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The three commonest acute complications in diabetic 
patients are ketogenic acidosis, acute infection, and surg- 
ical or traumatic events. It will be shown in this paper 
that the underlying pathological physiology is the same 
regardless of which condition prevails. With this con- 
cept in mind, the management of these diabetic compli- 
cations is greatly simplified. A regimen is presented that 
is based on the physiological mechanism of kKetogenesis 
and applicable to any of these complications. 


CAUSES OF DIABETIC ACIDOSIS AND COMA 


Mechanism of Ketogenesis.—Results of experimental 
studies during the past decade have altered the concept 
of ketone formation, and ketones are no longer con- 
sidered abnormal metabolites. The evidence favors the 
theory that ketones are normal end-products of fat ca- 
tabolism and are made in significant quantities solely in 
the liver whence they are distributed to the blood. A 
liver rich in glycogen will supply no more ketones than 
the body can use. Under physiological conditions glu- 
cose is used preferentially by the body as a source of 
energy. Like glucose, the ketone bodies can be utilized 
as a readily available body fuel by the muscles and all 
other tissues except the central nervous system. The 
ketone formed in largest amounts is 6-hydroxybutyric 
acid (CH:;CHOHCH:;COOH ). Acetoacetic acid (dia- 
cetic acid, B-oxybutyric acid, or CH;COCH:COOH ) 
results from oxidation of 8-hydroxybutyric acid, and 
acetone (CH;COCH:;) is produced by the breakdown of 
acetoacetic acid. Apparently acetoacetate may enter into 
the tricarboxylic acid cycle, one of the steps through 
which glucose is converted into energy for muscle con- 
traction. 

When the diet is deficient in carbohydrate, ketone 
substances are formed from the body stores of fat and 
amino acids appear in the blood in increasing amounts. 
In the normal adult the minimum limit of glucose utiliza- 
tion below which ketogenesis is likely to occur is roughly 
50 to 100 gm. daily. When the total amount of glucose 
utilized exceeds these limits, ketosis cannot occur unless 


the total metabolism is increased. To capitulate, when 
exogenous glucose intake is sufficiently limited in quan- 
tity, ketogenesis takes place in the following steps: In- 
adequate glucose intake leads to inadequate glucose 
utilization, which leads to increased fatty acid mobiliza- 
tion and then to increased production of $-hydroxy- 
butyric acid, acetoacetic acid, and acetone. 

Diabetic Ketosis—When the production of ketone 
bodies exceeds the ability of the tissues to oxidize them, 
as in uncontrolled diabetes, they accumulate in the blood 
and are excreted by the kidneys into the urine. The ac- 
cumulation of ketone bodies in the blood is known as 
ketonemia or ketosis, while their presence in the urine 
is called ketonuria. These organic ketoacids (ketones ) 
combine with base in tissue fluids to form salt and, most 
important, deplete the alkali reserve of the body. The 
loss of base causes a marked reduction in the carbon 
dioxide combining power of the blood plasma and loss 
of fluids; the latter further intensifies the acidosis, setting 
up a vicious cycle. It is obvious that, if ketogenesis is 
unchecked, more and more base will be lost, resulting 
in the familiar picture of advanced ketogenic acidosis. 

The terms ketosis and acidosis are not synonymous. 
Ketosis is more descriptive than coma, which suggests 
unconsciousness, or acidosis, which is in essence a sec- 
ondary manifestation of the condition. A state of ketosis 
may develop in either diabetes mellitus or starvation, 
but acidosis need not be a concomitant. However, the 
acidosis of diabetes is due invariably to excessive keto- 
genesis. Mirsky’s ° interpretation of experimental facts 
appears to indicate that a decrease in liver glycogen is 
the stimulus for an increase in the production of fatty 
acids. When the demand for fat exceeds 2.5 gm. per 
kilogram of body weight per day, the production of 
ketones exceeds their utilization and, if unchecked, leads 
to ketosis. Stadie’s “ demonstration that fats are the chief 
source of ketones lends support to this hypothesis. 

Stress Factors.—In normal man and animals trauma 
and other stresses are often followed by glycosuria and 
reduced tolerance to glucose. It is well known that 
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physical stresses likewise increase the hyperglycemia of 
persons with diabetes mellitus.* It has been suggested 
that the “aggravation of diabetes” with infections, frac- 
tures, and other types of stress is due to increased 
adrenal activity and consequent overproduction of glu- 
cocorticoids.° 

Clinicians have long noted, and the viewpoint is still 
expressed, (1) that “breaking of diet” and the ingestion 
of large quantities of carbohydrate may induce ketosis, 
and (2) that persons with diabetes often are admitted 
to the hospital in coma after an “eating spree.” Mirsky, 
Franzblau, and co-workers ° and others * have demon- 
strated conclusively that patients do not develop ketosis 
merely because of dietary indiscretions. It appears, there- 
fore, that simple ingestion of food cannot cause ketosis, 
that diabetic persons do not “eat themselves into coma,” 
but that rather, when subjected to stress, they respond 
with ketonemia, diuresis, and an increased ingestion of 
food.* 

In extended clinical studies in diabetics Hinkle and 
associates * have observed repeatedly that cases of keto- 
sis and coma show not only an intimate temporal cor- 
relation with significant events in the lives of the patient 
but also changes in carbohydrate tolerance. In adoles- 
cents instances of ketosis have been seen to develop 
within a relatively few hours after a severe conflict, quite 
in the absence of infections or of significant changes in 
the diet or insulin intake. Dolger observed an adolescent 
girl on a hospital ward who, in a conflict situation, devel- 
oped severe ketosis within six hours requiring over 400 
units of insulin for its treatment. 


Precipitating Causes of Diabetic Ketogenesis.—The 
direct precipitating cause of diabetic ketogenesis is loss 
of appetite. The diabetic is not immune to conditions that 
cause nausea and vomiting such as gastrointestinal up- 
sets, appendicitis, and acute infections, especially renal 
infections. Because prolonged vomiting often results in 
ketogenesis, potentially any of these conditions can pre- 
cipitate coma. Essentially this is a form of starvation 
ketosis. One is forced to conclude that vomiting is an 
evil omen in diabetes and unless heeded may lead to 
death.” It is remarkable how frequently the uneducated, 
unprepared diabetic patient, unable to take food during 
an acute complication because of anorexia, omits his 
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insulin. In the later stages of ketosis, after symptoms 
begin, the danger is vastly increased and treatment is 
much more difficult. In short, the anorexic diabetic pa- 
tient is a potential emergency at all times, but when 
vomiting is associated with some other disorder, such as 
an upper respiratory tract infection or a gastrointestinal 
upset, a serious emergency exists. 

Treatment of Ketosis.—Preventive therapy will 
obviate the necessity of treating severe ketosis. Preven- 
tion begins with well-educated diabetic patients being 
schooled particularly against the fallacy of stopping food 
and insulin when they feel ill, have a fever, or lose 
their appetite. The patient should know that in the ano- 
rexic phase of infection insulin must not be omitted 
and food intake should not be materially reduced. Ade- 
quately trained diabetic patients will always regard loss 
of appetite, with or without nausea, as a danger signal 
concerning the correction of which their physician 
should be consulted immediately. 

In active treatment of diabetic ketosis the pathological 
physiology should be borne in mind and measures de- 
signed to reverse these mechanisms instituted promptly 
and pursued vigorously. Once ketogenesis becomes ex- 
cessive, the chief principle of therapy, and the most 
effective way of suppressing it, 1s the encouragement 
of glycogenesis. As long as glycogen is available, the 
need for fatty acids is reduced and excessive ketogenesis 
is unlikely. How does one induce glycogen deposition in 
the liver and thus reduce the stimulus for ketogenesis? 
In starvation the mere ingestion of food, principally 
carbohydrate, will arrest excessive ketogenesis. Carbo- 
hydrate will also retard ketone formation in diabetes 
mellitus. Insulin prevents the glycogen so stored from 
being dissipated rapidly. Mirsky '’ has shown a drop in 
the ketone concentration of the blood and urine in dogs 
whose pancreas glands have been removed after the 
administration of glucose by vein; excessive quantities 
of carbohydrate fed to a diabetic patient also decreased 
ketone formation. Root and Carpenter '' reported a 
drop in the blood ketones from 70 to 44 mg. per 100 cc. 
in a diabetic patient three hours after SO gm. of glucose 
was given intravenously. Mattar '* studied the effects 
of glucose administration on ketosis in three diabetic 
patients. During the five day observation period the 
blood ketones were lowered in each patient, the actual 
fall being from 28 to 17, 36 to 19, and 41 to 25 mg. 
per 100 cc. respectively. If vomiting persists, 5 or 10% 
glucose solution should be given continuously intra- 
venously until the patient is able to retain food for 
several hours by the oral route. 


MANAGEMENT DURING ACUTE COMPLICATIONS 


All the acute complications of diabetes—ketogenic 
acidosis, acute infection, surgical procedures, or trau- 
matic events—can be treated by the same method, the 
exact treatment varying only in detail. Tolstoi permits 
unrestricted glycosuria providing there is no acetonuria. 
Some authors give the entire daily insulin requirement 
preoperatively, others give only a portion, and Barach 
gives none except postoperatively. Shapiro gives prota- 
mine zinc insulin whereas Duncan and others suggested 
equally divided feedings and regular insulin, as in the 
following regimen. 
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The program that has received the most widespread 
adoption was devised by Woodyatt shortly after the dis- 
covery of insulin and has been used by many of his 
adherents. The method utilizes equally divided feedings 
and multiple doses of regular insulin. Each day is divided 
into four six-hour periods. An injection of unmodified 
insulin is given at the beginning of each period. An oral 
or parenteral feeding, equal in glucose value to that given 
in each of the other periods, is given at the beginning 
of or during the period. Duncan recommends a daily diet 
that contains 115 gm. of protein, 250 gm. of carbohy- 
drate, and enough fat to bring the calorie total to 30 
to 35 calories per kilogram of body weight; the diet is 
divided so that the caloric intake for each period is equal. 
The diet can be served also in soft or liquid form. When 
a patient is unable to retain feedings by mouth or tube, 
an intravenous program patterned on the six hour 
schedule outlined above is used. Administration of a 
new bottle of glucose is started every six hours and 
insulin injected subcutaneously as each bottle is begun. 
In very rare instances, where several hundred units 
of insulin are given in each 24 hours, the diet is divided 
into six equal meals given every four hours. The insulin 
dosage is determined by urinalysis as in the four-meal 
program. A urine specimen is collected after each six 
hour period and tested for sugar and acetone, the result 
determining the next insulin dose. The insulin dose 
should be sufficient to prevent acetonuria. Insulin given 
more frequently tends to overlap to the extent that the 
effect of any given dose is difficult to judge. If given at 
much longer intervals, the effect fails to overlap at all 
and control is lost quickly. The proponents of this 
method believe that control is maintained more easily 
with regular insulin than with modified insulin. 


Prevention and Treatment of Ketoacidosis—A per- 
son with severe diabetes must, without exception, be 
maintained under the continuous effect of insulin. This 
can be accomplished only when his daily insulin is 
taken regularly. It is absolutely essential that the usual 
insulin dose is not discontinued during periods of ab- 
normal stress such as a gastrointestinal upset, or any 
other disturbance that impairs ingestion of food. It is 
my policy to continue the patient’s usual insulin dosage, 
unaltered in any manner, throughout the entire course 
of all illnesses (infection, surgery). 

Ketonuria is a sufficiently accurate guide to therapy 
and can be easily evaluated at the bedside. Tests made 
every two or three hours usually show the trend of the 
ketonuria, but one can examine every specimen of 
urine voided. Blood sugar analysis is not very helpful 
in the management of ketoacidosis, since the results are 
not available rapidly enough to be of aid. Besides, when 
glucose is being given intravenously, blood sugar values 
are useless and may be misleading while intravenous 
glucose is being given. Glucose therapy would be a 
definite hindrance if the treatment of ketoacidosis and 
coma were based on the blood sugar determinations. 
However, one must not permit the true aim of therapy, 
namely, arrest of ketogenesis and not lowering of the 
blood sugar level, to be obscured by all the arguments 
pro and con the use of glucose. 

Illness That Prevents Oral Feeding: Evidence has 
been cited to prove that carbohydrate is the best antidote 
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for the suppression of ketogenesis. This is the goal in 
the treatment of ketoacidosis in my patients. If the pa- 
tient is able to eat, frequent small carbohydrate feedings 
are ordered every one to two hours throughout the 24 
hour period. For those who are vomiting, or unable to 
take food by mouth, 5 to 10% glucose in water is ad- 
ministered continuously by vein and maintained until 
it is clearly shown that the patient is able to retain food 
orally. If oral feedings cannot be retained by a diabetic 
patient because of vomiting, or for any reason, then 
parenteral administration of 5 or 10% glucose solution, 
subcutaneously or intravenously, should be maintained 
continuously. Nine grams of salt is the normal require- 
ment in each 24 hours, but the need is several times 
this amount during ketoacidosis and may be supplied 
by isotonic sodium chloride solution. The total amount 
of fluid administration should be adequate to maintain 
the urine volume above 1,000 cc. 


Feedings.—Diabetic patients should not be permitted 
to go without food for more than a few hours. In emer- 
gency situations the diet should be planned in principle 
primarily to thwart starvation ketosis. Feedings may be 
given in small meals, soft or liquid, by hypodermoclysis 
or venoclysis, whichever method is indicated at the time. 
A menu comprised of carbohydrate in the form of oat- 
meal or other cereals, fruit juices, well-cooked or pureed 
vegetables, protein such as eggs, fish, and chicken, and 
fat in the form of cream will tide a patient over many 
emergencies. The feedings should be taken every one to 
two hours day and night. The normal diet should be 
put into effect just as soon as his condition permits. 

Absolute aglycosuria is not necessary, or indeed 
wholly desirable, during the short period of acute infec- 
tions since recovery may begin at any time. Joslin’s 
views ° on this point cannot be overemphasized, viz., 
that an overvigorous attempt should not be made to get 
the patient sugar-free during infections and either before 
or after operation. Where hypoglycemia imposes a seri- 
ous risk, as in myocardial infarction, glycosuria need 
not be an indication for increased insulin dosage. 


SOME CONSIDERATIONS OF ACUTE INFECTIONS 
IN DIABETES 


The explanation of the unfavorable effect of infections 
on diabetes is not known, but those causing fever and 
leukocytosis appear to disturb carbohydrate metabolism 
most markedly. Williams and Dick found glycosuria in 
41% of nondiabetic patients with acute infectious dis- 
eases, the largest average amounts occurring with in- 
fluenza. Labbe '* demonstrated a lowered carbohydrate 
tolerance in pneumonia, and MacLean and Sullivan '' 
in encephalitis, tuberculosis, meningitis, and measles. 
The behavior of the diabetes, favorable and unfavorable, 
is frequently a reliable index of the trend of an infectious 
process. 

Duncan suggests that lowered carbohydrate tolerance 
during infections, either in the diabetic or the nondia- 
betic, theoretically might be due to one of four causes: 
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(1) lessened production of endogenous insulin; (2) in- 
creased production of hormonal antagonists; (3) de- 
struction of insulin; or (4) interference with the storage 
and utilization of glycogen. Of these, it seems to me that 
the excess production of the adrenal ketosteroid is the 
most likely mechanism during acute infection. 

Diarrhea.—Diarrhea in diabetic patients is a serious, 
distressing complication, particularly when accompanied 
by vomiting. With abstinence from food, patients with 
diarrhea often reason erroneously that they should not 
take any insulin. Since gluconeogenesis and ketogenesis 
are necessarily increased under conditions of starvation 
or semistarvation, a predisposition to ketoacidosis, fur- 
ther accentuated by fluid and electrolyte loss, is under- 
standable. Therefore, diarrhea, as well as vomiting, must 
be regarded seriously in a diabetic. 


PRINCIPLES OF SURGICAL MANAGEMENT OF 
DIABETIC PATIENTS 


Since the control of the diabetes may prove to be the 
most important factor in the total management of the 
surgical diabetic patient, both the preoperative and 
postoperative treatment should be carried out on the 
medical wards. At the Pennsylvania Hospital, for ex- 
ample, a diabetic team consisting of two senior members 
of the medical staff and one resident physician assumes 
full responsibility for the management of the diabetes 
regardless of which service is primarily in charge of the 
patient. Patients are visited by the resident member at 
least once daily and at least four times weekly by senior 
members of the team. All orders for diet, insulin, and 
other measures pertaining to the diabetes are written by 
a team member. 

There are two main objectives in the medical manage- 
ment of the surgical diabetic: (1) to avoid ketosis and 
(2) to avoid hypoglycemic reactions. A diabetic can be 
considered sufficiently controlled to support surgical 
measures and to have a normal chance of recovery in 
the absence of ketonuria. Transient glycosuria is a reg- 
ular occurrence after operation; ketonuria is more seri- 
ous. More than at any other time it is important to aim 
for rich glycogen stores in the liver. The patient should 
go to the operating room well fed, with his liver stocked 
with glycogen. 

Preoperative Preparation.—As the day of operation 
approaches, the problem of regulating the diabetes im- 
mediately before and after surgery presents itself. If 
there is no need for haste and the diabetes is already 
under control, no deviation from the former treatment 
is necessary except to be certain that the patient is fed 
to within three hours of operation. 

Diet: The preoperative diet for the elective surgical 
patient is in most cases his usual diabetic diet, altered 
as little as possible, given in three equal meals with a 
bedtime nourishment containing 10 to 15 gm. of carbo- 
hydrate, e. g., a cup of milk and three graham crackers 
or one slice of bread and butter. 

Insulin: Insulin administration preferably should be 
based on the previously determined requirements of the 
individual patient. It is advisable to schedule the opera- 
tion early in the morning so that a long fasting period 
will be avoided. If the stomach must be empty during 
the operation, intravenous administration of glucose is 
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started preoperatively. On the morning of surgery I 
give the entire usual morning dose of insulin (whether 
regular, intermediate, or long-acting) subcutaneously 
along with the glucose intravenously. 

Postoperative Management.—The postoperative regi- 
men is planned to avoid dehydration and ketogenesis. For 
this purpose a minimum of 100 to 150 gm. of carbo- 
hydrate daily is necessary, any amount not taken by 
mouth being supplied by parenteral administration in 
the form of 5 or 10% dextrose solution by vein or 
2.5% dextrose in water under the skin. During phases 
when oral feeding is not allowed, or when the patient is 
unable to retain fluids, glucose solution, 5 or 10%, 
should be given intravenously. The protein needs may be 
satisfied by the administration of amino acids in the 
same manner, but this is not a critical factor insofar 
as ketogenesis is concerned. Glucose solutions, admin- 
istered parenterally, are at best poor substitutes for 
feedings that the patient cannot take orally. 

Perhaps one of the commonest sources of error in the 
parenteral administration of glucose lies in the assump- 
tion that a specific amount of glucose is metabolized by 
a specific number of units of insulin. In other words, it 
is assumed that the glucose given intravenously can be 
“covered” with a standard dose of insulin. In my opinion 
it is unnecessary and dangerous to attempt to utilize 
the glucose given intravenously by a calculated dose of 
insulin. It is even more dangerous to give insulin for 
the glucose that usually spills over into the urine after 
an intravenous injection. This is apt to cause hypo- 
glycemia. No serious attempt should be made therefore 
to render the urine sugar-free postoperatively. The im- 
portant thing is to render the urine free from ketones. 

Tests.—Fractional urine specimens (8 a. m. to 12 
noon, 12 noon to 4 p. m., 4 p. m. to 8 p. m., 8 p. m. to 
midnight, midnight to 4 a. m., and 4 a. m. to 8 a. m.) 
are tested for acetone and sugar immediately upon the 
completion of each fraction. 

Diet.—In general, the patient should be given a liquid 
or soft diet as soon as possible after operation. In most 
cases feeding can begin within four to six hours. Patients 
having a limb or part of a limb amputated may need 
no intravenous therapy, and they may sit up six hours 
after the surgical procedure is terminated. There is no 
reason for them to miss a meal. Liquid carbohydrate 
feedings, thin milk, orange juice, ginger ale, and oatmeal 
water gruel may be instituted three hours after operation 
and administered freely during the first 24 hours. Ex- 
cept when the nature of the operation necessitates special 
dietary regulations, liquids such as oatmeal made with 
water, hot tea, or coffee (with crackers or toast) can 
be given freely, and ginger ale and orange juice with egg 
white sparingly on the first postoperative day. As soon 
as liquids are tolerated by mouth, the equivalent of the 
former diet is provided. For the first day this diet can 
be divided into six equal feedings, one being given every 
four hours. 

On the second postoperative day milk and, if the pa- 
tient desires, cooked cereals, junket, or boiled custard is 
added to the diet. Finally, when convalescence is well 
under way—usually in three or four days after operation 
—the diet employed before the complication is resumed. 
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Anesthesia.—The less toxic the anesthetic agent, the 
less it interferes with the patient’s dietary routine. Spinal 
anesthesia with dibucaine (Percaine), heavy solution, 
is ideal for diabetics and should always be used for 
amputations and similar operations, as it permits the 
operation to be performed with a minimum of change in 
the established preoperative routine. Refrigeration anes- 
thesia has similar advantages but the method is cumber- 
some. Local anesthesia is also of value in diabetes. Cop- 
pleson '° classifies thiopental (Pentothal) sodium as the 
most satisfactory general anesthetic agent for use in dia- 
betes and cyclopropane as probably the safest gaseous 
anesthetic. 


Summary of Surgical Management.—This plan of 
preoperative and postoperative management of the dia- 
betic patient is physiological and has the advantages 
of simplicity (by the prescription of the patient’s regular 
insulin dose); safety (the feeding schedule and the ad- 
ministration of glucose intravenously is designed to pre- 
vent hypoglycemia and ketosis); and convenience (no 
disruption of medical or nursing service is involved). 


COMMENT 

The normal ketone level in the blood is rarely in 
excess of 1 mg. per 100 cc., and the normal urinary 
excretion is usually less than 500 mg. in 24 hours. In 
diabetic ketoacidosis, blood ketone levels as high as 
368 mg. per 100 cc. and 75 gm. in 24 hour urine spec- 
imens have been reported. Koehler, Windsor, and Hill '° 
have shown in diabetic subjects that the rate of utiliza- 
tion is such that no ketones accumulate unless fat com- 
bustion exceeds approximately 1,650 calories for 24 
hours. This means that ketosis is avoided whenever 
enough carbohydrate is burned so as not to place a 
demand on fat oxidation for energy to exceed 1,650 
calories a day. This concept would seem to eliminate 
overnutrition as a cause of diabetic coma and substitute 
undernutrition, that is carbohydrate deficiency, as the 
real and only dietary cause.‘ When the hepatic glycogen 
reserve is insufficient to satisfy the full energy require- 
ments, ketosis with its many deleterious accompaniments 
develops.'’ When diabetic patients undergo formidable 
operations, glycogenolysis and the difficulties of post- 
operative alimentation severely drain the previously at- 
tained glycogen reserve. 

Increased adrenal weight occurs within 6 to 24 hours 
after the application of a wide variety of stress states and 
corticotropin administration. Untreated diabetes, espe- 
cially when associated with ketosis, produces a severe 
prolonged stimulation of the adrenal cortex sometimes 
amounting almost to exhaustion. Trauma in nondiabetic 
man and animals is often followed by glycosuria and re- 
duced glucose tolerance. Moreover, trauma, infections, 
and other stresses can aggravate a diabetic state.'’ The 
hyperglycemic reaction to trauma fails to occur in the 
absence of the adrenals, but a fixed daily dose of adrenal 
cortical extract, which by itself does not elevate the blood 
sugar of nontraumatized rats, restores the hyperglycemia 
of trauma in animals whose adrenals have been removed. 
The inference from these observations would seem to be 
that the aggravation of diabetes is due to hyperactivity 
of the adrenal cortex with consequent overproduction of 
carbohydrate-active corticosteroids. Similarly, animals 
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without adrenals maintained with a constant daily dose 
of adrenal cortical extract, which by itself did not cause 
an increase in nitrogen excretion, exhibited as great an 
increase in urinary nitrogen excretion after fracture as 
did normal animals.'* These observations indicate that 
the adrenal plays a supportive rather than a causal role 
in the hyperglycemia, decreased glucose tolerance, and 
increased nitrogen excretion of stress. Therefore, even 
though diabetic ketosis is associated with an increased 
adrenocortical activity, it does not necessarily follow that 
the aggravation of diabetes that occurs during ketosis is 
due to adrenal overactivity. Be that as it may, from a 
nutritional or dietary aspect, the only requirement to 
avoid ketosis is to have adequate carbohydrate available. 
It would, therefore, seem rational to supply additional 
glucose as near as possible to the critical period of gly- 
cogen breakdown, ideally, during the operation itself. 

Green and his associates studied the relation of de- 
layed healing of clean and infected wounds to the height 
of the blood sugar level and degree of glycosuria in an 
impressive number of patients. Even those diabetic pa- 
tients who revealed considerable postoperative hyper- 
glycemia and glycosuria made uneventful recoveries after 
a variety of major procedures. Greene’s observations 1° 
demonstrate clearly that postoperative glycosuria does 
not retard wound healing and, as there was no evidence 
of infection, the obvious deduction would be that hyper- 
glycemia and glycosuria are not conducive to infection. 


SUMMARY AND CONCLUSIONS 


The rapidity of onset and the degree of ketosis reached 
during fasting bears an inverse relation to the protein 
content of the preceding diet. Apparently ketosis is re- 
lated to the protein intake preceding the fasting period. 
The latter serves as a source of antiketogenic material 
and determines the amount of “stored” protein avail- 
able for catabolism during fasting. Fasting rats, pre- 
viously on a high protein intake, maintain their liver 
glycogen and blood sugar levels better and have a lower 
level of blood ketone bodies as well. The insulin re- 
sistance and higher blood sugar levels during ketosis are 
probably related to increased adrenocortical activity and 
consequent overproduction of 11, 17-oxysteroids. 

The treatment outlined has been used with excellent 
results in postoperative diabetics and during acute infec- 
tions as well. Alimentation with glucose parenterally is 
advocated during major operations to protect the pre- 
operatively attained glycogen reserve. Finally, it should 
be pointed out that, when this method of giving glucose 
covered by insulin and not insulin covered by glucose 
is used, not only are blood sugar estimations unnecessary 
but their significance is somewhat questionable. 
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During recent years extracts of Rauwolfia serpentina 
have been utilized freely in the treatment of hypertensive 
vascular disease and varied psychiatric illnesses. Initial 
preparations for clinical investigation were provided only 
in crude form; but a highly purified alkaloid, reserpine, 
is now available. In general, the pharmacological prop- 
erties of the crude and the purified derivatives are es- 
sentially the same.' These compounds are considered to 
be free of serious toxic reactions.* Mild side-effects fre- 
quently encountered are nasal stuffiness, decreased ini- 
tiative, fatigue, weight gain, drowsiness, nightmares, and 
diarrhea. These symptoms usually can be relieved by re- 
ducing the dosage of the drug without appreciably sacri- 
ficing its hypotensive effect.’ In some patients receiving 
Rauwolfia preparations in large doses, depression may 
develop.’ Although this complication occurs with sig- 
nificant frequency, it has received comparatively little 
emphasis in the literature. The purpose of this paper 1s 
to report the cases of 7 patients (of a group of 93) who 
became mentally ill while taking Rauwoifia compounds, 
to emphasize the potential severity of the complication, 
and to evaluate possible factors involved in its genesis. 

Initially all patients were treated with a crude root 
preparation of Rauwolfia, Raudixin. Subsequently Rau- 
dixin therapy was discontinued, and all patients were 
given the purified alkaloid, reserpine. These compounds 
were administered in ascending doses until satisfactory 
control of blood pressure was obtained or unpleasant 
reactions prevented additional increase of the drug. 
When control of blood pressure was not satisfactory, an 
additional hypotensive agent, either protoveratrine or 
pentolinium tartrate (Ansolysen), was administered in 
combination. Twenty-eight patients received Raudixin 
from 2 to 12 months (average 6 months) in doses vary- 
ing from 100 to 700 mg. per day (average 336 mg.). 
Two (7%) patients became mentally ill; both received 
400 mg. of Raudixin for periods of three and four 
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months respectively. Sixty-five patients took reserpine 
from 2 to 10 months (average 5 months) in doses vary- 
ing from 0.6 mg. to 4 mg. (average 1.5 mg.) per day. 
Five (7.7% ) patients became mentally ill during the ad- 
ministration of 1.2 to 4 mg. (average 2.2 mg.) per day 
for periods varying from three to six months (average 
4.4 months). Minor symptoms were observed in 86 pa- 
tients similar to those described by previous investi- 
gators.” 

In seven patients who developed serious mental dif- 
ficulties, symptoms observed were insomnia (seven), 
fatigue and lassitude (six), inability to concentrate or 
work (five), anxiety and apprehension (five), crying 
episodes (four), drowsiness (four), feelings of futility 
and despondency (three), loss of previous interest (two), 
guilt feelings (two), self-accusation and self-depreciation 
(two), desire to withdraw from people (two), multiple 
physical complaints (two), suicidal thoughts (two), 
constipation (one), nervous uncomfortable feeling in 
stomach (one), loss of libido (one), and forgetfulness 
(one). All seven patients were hospitalized for periods 
of 10 to 30 days. The psychiatric diagnoses were anxiety 
depression, three patients; predominant depression 
with little anxiety, two patients; and anxiety state, two 
patients. Four patients improved initially on a simple 
regimen of rest, reassurance, encouragement, and drugs 
given to produce relaxation and sedation. Of these, two 
relapsed and received electric shock therapy with 
good results. The mental status in the remaining two 
patients has continued to improve after periods of four 
and seven months, even though one patient has de- 
veloped malignant hypertension. Three patients failed 
to respond to psychotherapy in the form of ventilation 
and reassurance but improved promptly after electric 
shock therapy. Of these three patients, one has main- 
tained improvement for 5 months; another patient with 
marked mental improvement for 5 months has retained 
her lifelong multiple organ system complaints and symp- 
toms suggesting hyperventilation syndrome; and the re- 
maining patient required additional electric shock ther- 
apy one year after initial treatment but continues to have 
feelings of anxiety and depression 15 months after the 
onset of his acute illness. The following case reports are 
included to illustrate briefly the psychiatric symptoms 
and clinical course of seven patients. 


REPORT OF CASES 

Case 1.—A 49-year-old man was originally seen at Duke 
Hospital in May, 1953, with asymptomatic hypertension of six 
years’ duration. He had enjoyed good health despite symptoms 
of anxiety for many years. Physical examination revealed blood 
pressure of 170 to 200/100 to 110 mm. Hg, grade 2 retinal 
changes, and moderate cardiac enlargement. After initial clinical 
evaluation, Raudixin therapy, 400 mg. a day, was begun. Blood 
pressure was controlled at normal levels until August, 1953, 
when medication was discontinued by the patient because of 
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the rapid development of lassitude, fatigability, insomnia, feel- 
ings of futility and hopelessness, a desire to withdraw from 
people, and suicidal thoughts. When he was seen at Duke Hos- 
pital two weeks after the onset of symptoms, a diagnosis was 
made of acute depressive reaction, possibly related to Raudixin. 
A history was obtained of previous short periods of mild de- 
pression. Electric shock therapy was administered at another 
hospital with good results, and he was not seen at Duke Hospital 
again until April, 1954. During the interim, periods of mild 
depression persisted, but therapy with Raudixin in a lower 
dosage of 100 mg. daily had been continued. In October, 1954, 
a more severe exacerbation of depression developed, and he 
again responded to electric shock therapy. When last heard from 
in January, 1955, he was feeling better, but periods of nervous- 
ness and depression continued to occur. 

Case 2.—A 42-year-old woman had had asymptomatic hyper- 
tension for 15 years and was hospitalized at Duke Hospital first 
in 1952 after a cerebral vascular accident with hemiplegia. 
Recovery from the hemiplegia was almost complete, and blood 
pressure was controlled satisfactorily by therapy with hexa- 
methonium chloride and hydralazine. However, administration 
of these drugs was discontinued in September, 1953, after the 
development of arthritis as a complication of hydralazine 
therapy. Raudixin therapy, 400 mg. a day, was then started. 
Shortly afterwards, drowsiness, fatigue, lassitude, and loss of 
energy developed. In November, 1953, administration of Rau- 
dixin was reduced to 300 mg. a day with temporary improve- 
ment. In January, 1954, the development of nervousness; anxiety 
and agitation; insomnia; crying spells; burning pains in her 
chest; pressure in her head; and inability to concentrate, to 
make decisions, and to work resulted in the patient's hospitaliza- 
tion at Duke Hospital. A diagnosis of anxiety state was made. 
It is of interest that the patient had had a previous nervous 
breakdown at age 30 necessitating care in @ sanitarium. Super- 
ficial psychotherapy combined with relaxation therapy resulted 
in marked improvement after two weeks. After returning home, 
therapy with reserpine was started by her personal physician 
and symptoms recurred. After several months she was hos- 
pitalized at another hospital where a diagnosis was made of 
personality trait disturbance of long standing verging into de- 
pression with anxiety. Reserpine therapy was discontinued, and 
electric shock therapy administered in December, 1954, resulted 
in less agitation. Reserpine therapy was reinstituted prior to dis- 
charge from the hospital but was discontinued by her personal 
physician after she returned home. Progressive improvement 
then occurred with restored abilities to perform household duties 
and to drive her car. When last seen at Duke Hospital in May, 
1955, improvement in her condition was obvious. Previous 
anxiety symptoms had disappeared and 15 lb. (6.8 kg.) of weight 
had been gained. However, partial amnesia for details of her 
previous illness and mild impairment of concentration were 
evident. 

Case 3.—A 28-year-old woman was first seen at Duke Hospital 
in April, 1954, with a known history of hypertension of four 
years’ duration. Physical examination revealed a blood pressure 
of 205/125 mm. Hg, grade 2 retinal changes, and moderate 
cardiac enlargement. Administration of reserpine, | mg. a day, 
was begun and increased to 2 mg. a day during the next two 
months. Drowsiness and fatigability of moderate degree were 
noted. In July, 1954, reserpine was reduced to 1 mg. a day 
because of excessive drowsiness, loss of energy, and inability 
to work efficiently. However, symptoms progressed and, in 
addition, loss of previous interests, feelings of futility and of 
hopelessness, mental sluggishness, inability to concentrate, cry- 
ing spells, loss of appetite, and progressive insomnia developed. 
In spite of expressions of guilt, self-depreciation, and self- 
accusation, she retained aggressive impulses toward her husband 
and stepmother. Upon readmission to Duke Hospital in August, 
1954, her mental status was that of depression with little 
anxiety. A history of previous periods of mild depression was 
then obtained. After an initial unsuccessful period of reassurance 
and supportive treatment, electric shock therapy was given with 
good results. Since November, 1954, previous lifelong multiple 
organ system complaints and symptoms suggesting periods of 
hyperventilation are still present, but depression has not re- 
curred. Blood pressure control has been partially successful with 
cryptenamine (Unitensen). 


RAUWOLFIA THERAPY—MULLER ET AL. 837 


Case 4.—A 53-year-old man had a short period of depression 
at age 33 related to family responsibilities after death of parents. 
In 1952 a second episode of depression occurred during thi- 
ocyanate therapy for asymptomatic hypertension, but the drug 
was not thought to be involved in its genesis. When the patient 
was first examined at Duke Hospital in July, 1954, his blood 
pressure was 190/100 mm. Hg, there were grade 2 retinal 
changes, and there was slight cardiomegaly. Initial treatment 
consisted of administration of protoveratrine, 3 mg. daily, with 
insignificant lowering of blood pressure. In August, 1954, re- 
serpine, 1.2 mg. a day, was given in combination with proto- 
veratrine. Initial feelings of relaxation and well-being were sub- 
sequently followed by drowsiness and fatigue. These latter 
symptoms progressed along with the development of inability 
to work efficiently or to concentrate, loss of energy, insomnia, 
crying spells, loss of libido, constipation, and apprehension. 
When hospitalized at Duke Hospital in January, 1955, a diag- 
nosis was made of recurrent depression and anxiety possibly 
related to reserpine therapy. Treatment consisted of reassurance, 
sedation for insomnia, and chlorpromazine (Thorazine) therapy 
to facilitate relaxation. After 10 days of treatment he was con- 
siderably improved but relapsed about two weeks after leaving 
the hospital. Electric shock therapy administered four weeks 
later produced striking improvement in his condition. Upon 
leaving Duke Hospital, his mental status was good and his blood 
pressure was normal without drug therapy. 

Case 5.—A 60-year-old man had been a successful business- 
man and happily married. There had been known hypertension 
for 20 years but no previous psychiatric disorder. Retinal vein 
occlusion resulted in his first admission to Duke Hospital in 
April, 1954. The blood pressure was 180/120 mm. Hg, and 
there was slight cardiac enlargement. His eye condition was 
treated with anticoagulant therapy; and Raudixin, 300 mg. daily, 
and protoveratrine, 1.5 mg. daily, were given for treatment of 
his hypertension. In May, 1954, reserpine therapy, 0.75 mg. 
daily, was started after discontinuing administration of Raudixin. 
In September, 1954, feelings of listlessness, despondency, and 
loss of energy developed. Crying spells, insomnia with early 
morning awakening, and suicidal tendency followed. Feelings 
of self-depreciation and self-accusation were absent. A nervous 
unhappy feeling in his stomach was a prominent complaint. 
Current environmental factors of possible importance were 
business difficulties and a serious illness of his wife. Administra- 
tion of reserpine, which had not influenced blood pressure 
appreciably, was discontinued without improvement in_ his 
mental condition. In October, 1954, a gastrointestinal survey 
failed to demonstrate a cause for his abdominal complaints. 
In November, 1954, after failure to respond to reassurance and 
supportive therapy, electric shock therapy was followed by 
striking improvement. Subsequent outpatient evaluation on 
April 15, 1955, revealed continued improvement even though 
his wife had recently died. He no longer seemed agitated and 
spoke of his past illness with considerable insight. 

Case 6.—A 42-year-old woman was first seen at Duke Hospital 
in April, 1954, with a history of periods of nervousness and 
anxiety of many years’ duration and known hypertension for 
one year. Physical examination revealed a blood pressure of 
220/120 mm. Hg, grade 2 retinal changes, and slight cardiac 
enlargement. After clinical evaluation, initial treatment consisted 
of administration of reserpine and protoveratrine, 2 mg. a day 
respectively. Moderate fatigue, lack of energy, and drowsiness 
developed after several weeks of therapy. In July, 1954, re- 
serpine therapy was increased to doses of 4 mg. a day because 
of unsatisfactory control of blood pressure. During the next 
few weeks, symptoms of fatigue and drowsiness became worse, 
and progressive insomnia, inability to concentrate or to work, 
crying spells, and guilt feelings developed. During hospitalization 
at Duke Hospital in August, 1954, her moods fluctuated between 
periods of apprehension and depression and periods of relative 
relaxation. During subsequent psychiatric examination, feelings 
were expressed of unworthiness toward God and a fear that 
“God would cause her to become insane before she had a chance 
to repent.” Other complaints were an empty feeling in her head 
and sensations of sweating and coldness over her body. Treat- 
ment consisting of reassurance, Occupational therapy, and full 
ventilation of her anxieties resulted in progressive improvement 
that has been maintained. In April, 1955, hospitalization at 
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Duke Hospital was necessary again because of early malignant 
hypertension, but there has been no recurrence of her mental 
symptoms. 

Case 7.—A 44-year-old man had been energetic, hard-working, 
well adjusted, and had never suffered from mood swings. He 
was first seen at Duke Hospital in 1952 with a four year history 
of progressive hypertension. From this time until May, 1954, 
his blood pressure was satisfactorily controlled with combined 
hexamethonium and hydralazine therapy. In July, 1954, after 
a control period without drug therapy, his blood pressure was 
190 to 220/100 to 110 mm. Hg, there were grade 2 retinal 
changes, and there was moderate cardiomegaly. Reserpine 
therapy with doses of 2.4 mg. a day was started and for an 
initial period of two months he felt happier and less irritable. 
In November, 1954, nasal stuffiness and fatigability developed, 
and his favorite sport of golf was no longer enjoyed. Gradually, 
loss of interest, inability to concentrate, loss of memory for 
recent events, and inefficiency for work developed to the point 
where he became apprehensive in regard to the future of his 
employment. While normally he could dictate letters easily and 
make decisions quickly, he now would postpone any decisions 
as long as possible and needed extra time and effort to execute 
his actions. There was lack of energy at home and withdrawal 
from social activities because of inability to enter into con- 
versation. Insomnia with early awakening developed, but his 
appetite and libido remained unchanged. Suicidal thoughts and 
feelings of self-accusation and condemnation were denied. Be- 
cause of his mental symptoms he was hospitalized at Duke 
Hospital in January, 1955. It was the opinion of the psychiatrist 
that reserpine therapy appeared to have precipitated a psycho- 
pharmacological reaction primarily of anxiety and agitation in 
a man who in his job as purchasing agent depended on his 
memory and mental faculties for his livelihood and who had 
begun to feel uneasy and insecure about his economic future. 
Treatment consisted of reassurance, chlorpromazine therapy to 
help promote relaxation, and sedatives for insomnia. After two 
weeks, he was sufficiently improved to leave the hospital. His 
mental status has continued to improve, and, when last heard 
from in April, 1955, he was getting along well except for mild 
insomnia. 


COMMENT 


The majority of patients receiving Rauwolfia com- 
pounds undergo some alteration in mood while taking 
this drug. Some patients note feelings of relaxation, 
tranquility, and a sense of well-being with abolition of 
anxiety and agitation. Other patients fare less well and 
complain of lethargy, drowsiness, fatigue, and loss of 
initiative and previous interests. Freis reported recently 
five cases of severe depression occurring in patients on 
Rauwolfia therapy for hypertension.** Locket noted 
development of depression in 5 of 39 patients, with at- 
tempted suicide in one patient, during Rauwolfia therapy 
for hypertensive vascular disease. Genest and asso- 
ciates found nervous depression and fear occurring as a 
complication in 4 of 76 patients during Rauwolfia ther- 
apy.’ Doyle and Smirk observed depression occurring in 
11 out of 28 patients who received reserpine in large 
amounts. However, no comment was made regarding 


6. Locket, S.: Oral Preparations of Rauwolfia Serpentina in Treatment 
of Essential Hypertension, Brit. M. J. 1: 809-813 (April) 1955. 

7. Genest, J.; Adamkiewicz, L.; Robillard, R., and Tremblay, G.: 
Clinical Uses of Rauwolfia: I. In Arterial Hypertension, Canad. M. A. J. 
72: 483-489 (April) 1955. 

8. Doyle, A. E., and Smirk, F. H.: Hypotensive Action of Reserpin, 
Lancet 1: 1096-1097 (May) 1954. 

9. Singh, I.: Reserpine in Hypertension, Brit. M. J. 1: 813-817 (April) 
1955. Dustan, H. P.; Taylor, R. D.; Corcoran, A. C., and Page, I. H.: 
Clinical Experience with Reserpine (Serpasil): A Controlled Study, Ann. 
New York Acad. Sc. 59: 136-140 (April) 1954. Wilkins.* 

10. Freis.** Doyle and Smirk.* 

11. Wilkins.? Freis.** 

12. Plummer, A. J., and others: Pharmacology of Rauwolfia Alkaloids, 
Including Reserpine, Ann. New York Acad. Sc. 59: 8-21 (April) 1954. 

13. Kline, N. S.: Use of Rauwolfia Serpentina Benth. in Neuropsychi- 
atric Conditions, Ann. New York Acad. Sc. 58: 107-132 (April) 1954. 


J.A.M.A., Oct. 29, 1955 


the severity of depression.* Several other authors men- 
tion depression as a complication occurring during re- 
serpine therapy but fail to emphasize its frequency or 
severity.” In the present report concerning seven patients 
who became mentally ill while receiving Rauwolfia, anxi- 
ety and agitation were prominent by contrast to depres- 
sion with little anxiety reported by Freis.'* Suicidal 
tendencies were present in two patients. 

Administration of Rauwolfia in large doses appears to 
be important in the genesis of depression and anxiety 
that may develop.'’ For the five patients who developed 
these symptoms while receiving reserpine, the dosage 
ranged from 1.2 mg. to 4 mg. a day, which is in excess 
of the currently recommended dose of less than 1 mg. of 
reserpine a day.'' In addition, two patients developed 
mental illness while receiving 400 mg. of Raudixin a 
day. While Freis did not observe depression to occur in 
patients receiving Rauwolfia compounds other than re- 
serpine, additional preparations were used infrequently.** 
In accord with previous observations,** prolonged ad- 
ministration of Rauwolfia for periods varying from three 
to six months preceded the onset of mental illness. In 
general, the illness developed gradually and appeared 
primarily in patients for whom the drug had produced 
excessive unpleasant symptoms. The illness progressed 
in three patients despite a reduction in drug dosage. In 
one patient, the illness developed acutely without sig- 
nificant preliminary reactions. The slow convalescence 
after discontinuance of Rauwolfia therapy may be re- 
lated to slow elimination of the drug. While three of 
seven patients received protoveratrine simultaneously 
with Rauwolfia, mental illness has not been recognized 
as a complication of protoveratrine therapy. Disturbing 
environmental factors active at the onset of mental dif- 
ficulty were of possible significance in only one of seven 
patients. Doyle and associates have observed that ad- 
ministration of Rauwolfia compounds frequently ag- 
gravates preexisting depressive states.* While none of 
our seven patients were mentally ill at the onset of Rau- 
wolfia therapy, it is of particular interest that five pa- 
tients gave a history of previous psychiatric illness. It is 
thus suggested that therapy with Rauwolfia extracts may 
trigger or precipitate a mental illness in somewhat un- 
stable patients already predisposed. Although the exact 
pharmacological action of Rauwolfia is not completely 
understood, current evidence indicates that its hypo- 
tensive action is upon the central nervous system, most 
likely the hypothalamus.’* Alterations of mood observed 
in patients during Rauwolfia therapy may also result 
from the drug’s action on the hypothalamus, but the 
genesis of these alterations is not clear.'* 

Kline has observed beneficial effects in patients with 
psychoneurosis while receiving Rauwolfia in that this 
drug tends to relieve abnormal inhibition and excessive 
preoccupation with the opinion of other people. Obses- 
sive and compulsive behavior was also diminished.'* 
Among our patients, there was a willingness to talk about 
preexisting psychiatric disturbances and in some almost 
a desire to confess previous indiscretions. 

If the development of agitation and depression are to 
be avoided during prolonged Rauwolfia therapy, certain 
precautions may be helpful in reducing this complica- 
tion. Although the exact optimum dosage of reserpine 
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may vary slightly among different patients, most investi- 
gators agree that the daily dosage should preferably not 
exceed 1 mg. a day.'' During prolonged therapy, the 
drug should be reduced gradually to the minimum 
amount that will produce satisfactory control of blood 
pressure. Close observation is mandatory for patients 
whose histories indicate previous psychiatric disorder. 
When complaints of excessive fatigue, loss of interest 
and initiative, inability to concentrate or work efficiently, 
insomnia, “feeling blue,” or excessive nervousness ap- 
pear, Rauwolfia dosage should be reduced promptly or 
discontinued temporarily. Further administration of 
Rauwolfia under these circumstances may result in a 
state of anxiety or depression. 


SUM MARY 


A severe mental illness developed in 7 (7.5% ) of 93 
patients receiving Rauwolfia for periods of 2 to 12 
months. Two (7%) of 28 patients developed this ill- 
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ness while receiving a crude root preparation, Rau- 
dixin, and 5 (7.7%) of 65 patients while taking the 
purified alkaloid, reserpine. The mood disturbance was 
primarily depression in two patients, depression with 
anxiety in three patients, and anxiety state in two pa- 
tients. Suicidal tendencies were present in two patients. 
A history of previous psychiatric illness was obtained 
from five patients. All patients received reserpine in 
dosage relatively large as compared to that currently 
recommended. Two of the seven patients responded to 
reassurance and supportive therapy. Five patients re- 
quired electric shock therapy. The response was good 
for three patients and fair for two patients. The poten- 
tial severity of this complication arising during Rau- 
wolfia therapy is fully emphasized. Caution in Rauwolfia 
administration is recommended, with particular ref- 
erence to total daily dosage and to previous psychiatric 
history. 


PSYCHOSIS APPARENTLY 


The use of reserpine has become widespread, both 
for its tranquilizing effect in hypertension ' and its curi- 
ously unexplained action in schizophrenic reactions and 
other psychotic and psychoneurotic states.” The fact that 
a yohimbine-like drug will act upon specific functions of 
the brain, probably on the hypothalamus or its connec- 
tions, has opened the way to investigations on the chemi- 
cal disorders of cerebral metabolism leading to functional 
disturbances. Reserpine and its chemical analogues are 
said to be safe and free from serious side-effects. Be- 
cause psychoses developed in five individuals taking 
this drug, with slow recovery after withdrawal, and be- 
cause nervousness, insomnia, and agitation have ap- 
peared in others, we considered it advisable to call at- 
tention to such reactions. 


REPORT OF CASES 


Case 1.—A 60-year-old bookkeeper had exhibited asympto- 
matic hypertension for at least two years. There had been no 
episodes of overt psychosis or neurosis during his lifetime. His 
blood pressure was 212 mm. Hg systolic and 110 mm. diastolic; 
grade 2 (Keith-Wagener) ocular fundi were seen; and his electro- 
cardiogram showed a left ventricular strain pattern. He was 
given 1.0 mg. of reserpine a day early in March, 1954. Seven 
weeks later he complained of excessive drowsiness; his blood 
pressure was 210 mm. Hg systolic and 100 mm. diastolic. The 
dose was reduced to 0.5 mg. Eleven weeks after beginning 
therapy he telephoned, saying that he was nervous, forgetful, 
and wept easily. The dose was reduced to 0.25 mg. a day. He 
did not return to us, but by the 17th week he exhibited severe 
paranoid depression with suicidal tendencies and spent one 
month in another hospital under observation by a psychiatrist. 
Recovery was slow but complete when administration of the 
drug was omitted, and no further psychosis developed even dur- 
ing emotional shock following the sudden death of his wife. 


Case 2.—A 59-year-old woman had suffered from severe 
arterial hypertension for 19 years, with headaches and dizzi- 
ness as her principal symptoms. Her blood pressure was 252 
mm. Hg systolic and 118 mm. diastolic; her heart was moderately 
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enlarged in x-ray photographs and by electrocardiogram and 
her renal function good. She was treated in November, 1953, 
with graduated oral doses of hexamethonium chloride and 
hydralazine hydrochloride, with an average blood pressure of 
170/90 mm. Hg achieved at home. In addition, the whole root 
of Rauwolfia serpentina was given, 250 mg. per day, and was 
discontinued after four months. Reserpine therapy, 1.0 mg. per 
day, was begun in July, 1954. In early September she became 
depressed, agitated, frightened, and paranoid, with considerable 
mental dulness. She was afraid of losing her mind. Readmitted 
to the hospital in October, she exhibited severe depression with 
marked paranoia, which at one time was overt enough for her 
to be confined to the violent ward for a night. Suicidal threats 
became obvious, and a psychiatrist considered her a definite 
risk. Reserpine therapy was discontinued and depression gradu- 
ally improved, but for a month wide swings in mood were 
noticed and constant attendance to avoid suicide was required. 
Six weeks after therapy was stopped, she was clear mentally 
and has remained so. No prior psychotic episodes were known. 

Case 3.—A 47-year-old woman had exhibited moderate 
arterial hypertension for three years and had suffered one cere- 
bral hemorrhage, the sequelae of which were apparently mini- 
mal. She had never experienced psychotic episodes but was 
somewhat depressed during her menstrual periods all her adult 
life. In December, 1953, her blood pressure was 180 mm. Hg 
systolic and 108 mm. diastolic, without other signs of damage 
to her cardiovascular system. Cerebral angiogram revealed no 
aneurysm. She was given the whole root of Rauwolfia serpentina, 
200 mg. per day, and hydralazine hydrochloride, 100 mg. per 
day. During the subsequent seven months, repeated episodes 
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of depression appeared with hysterical behavior and outspoken 
threats of suicide; these became marked enough to cause her 
admission to the psychiatric service, where she was given seven 
electroshock treatments. She was severely depressed but cleared 
slowly and was discharged after six weeks, taking reserpine, 1.0 
mg. per day, for moderately hypertensive levels of blood pres- 
sure. Readmission was required, however, six weeks later for 
recurrence of depression, agitation, nervousness, insomnia, and 
suicidal threats. She was given a total of 14 electroshock treat- 
ments and discharged seven weeks later partially improved but 
now receiving reserpine, 4.0 mg. per day. She continued to be 
depressed, agitated, and nervous for the following two months, 
when reserpine therapy was reduced to 1.0 mg. per day and 
then discontinued. During the subsequent six week period she 
recovered completely. 

Case 4.—A 45-year-old Negro woman had suffered from the 
malignant stage of hypertension, congestive heart failure, and 
impaired renal function with mild azotemia in April, 1954. She 
was treated with graduated doses of ganglionic blocking agents, 
hydralazine hydrochloride, 750 mg. per day, and the whole root 
of Rauwolfia serpentina, 300 mg. per day, with excellent results. 
In August, however, she developed “hydralazine disease” with 
hepatitis, was readmitted to hospital, and recovered after a 
stormy course lasting three months. During the expected return 
of hypertension when hydralazine therapy was discontinued, 
large doses of ganglionic blocking agents and reserpine, 1.0 mg. 
a day, were given; after one week, 2.0 mg. of reserpine was 
administered daily intramuscularly for two days. She became 
uncooperative, incontinent, disoriented, apprehensive, and de- 
pressed; occasionally she was lethargic and visual hallucinations 
appeared. These symptoms worsened for three days, appearing 
and disappearing, but she recovered completely seven days after 
reserpine therapy was discontinued. Insofar as is known, she had 
not exhibited psychotic behavior previously. 

Case 5.—A Sl-year-old man had exhibited moderate arterial 
hypertension for eight years in December, 1954. Partial gastrec- 
tomy had been performed in 1946 for peptic ulcer. He was a 
tense individual with excessive drive but had never suffered from 
a psychotic episode. Aside from persistent hypertension of 170 
to 240 mm. Hg systolic and 100 to 130 mm. diastolic pressure, 
few abnormalities were discovered in hospital. He was given 
reserpine, 1.0 mg. per day, and hydralazine hydrochloride, 400 
mg. per day, in divided doses. Mild depression was noticed in 
January, 1955, which continued. In early May he began to be- 
come agitated, more depressed, and expressed a fear of dying 
or becoming insane. He was readmitted to the psychiatric service 
June 8, when reserpine and all other therapy was discontinued. 
He was given chlorpromazine, 100 mg. a day, for three weeks 
without improvement, then nine electroshock treatments, and 
was discharged as recovered nine weeks after admission. 

COM MENT 

In three of these five individuals, prodromal symp- 
toms consisted of increased nervousness, insomnia, agi- 
tation, and depression. Continuation of the therapy with 
the drug then resulted in the sporadic but increasingly 
recurring bouts of paranoia with suicidal tendencies, 
followed by lucid intervals with clear insight. Recovery 
was slow and was achieved in from one to two months. 
In the fourth patient, acute psychosis appeared after 
parenteral administration of reserpine, with a week re- 
quired for recovery; the patient was suffering from “hy- 
dralazine disease” and may have been more susceptible to 
a disorder of cerebral function, although psychosis has 
not been observed in delayed toxic reactions to this drug. 
We have come to recognize that administration of re- 
serpine, usually a sedative agent, may cause excitement 
in some individuals; when a patient taking this agent 
for a month or more complains of increased nervousness, 
we reduce the dosage or omit the administration of the 
drug. Reactions of this nature have been observed a 
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number of times in hypertensive patients. One can only 
speculate on the cause of the reverse reaction of this 
sedative drug. The doses used were not abnormally high, 
not exceeding standard sizes dispensed in pharmacies. 
Freis * reported five cases of patients with mental depres- 
sion, apparently brought on by reserpine, occurring two 
to four months after institution of therapy with 1.0 to 2.0 
mg. doses daily, four patients recovering rapidly after 
withdrawal. In two, suicidal tendencies were seen, but 
none required hospitalization. One suicide was recently 
reported in a psychotic individual; mental confusion, 
¢rand mal convulsive seizures, and Parkinsonism also oc- 
curred, apparently induced by the drug.** 

Other reactions to this drug have been observed. AlI- 
though most of them have been of a mild nature, recur- 
rence of peptic ulcer with bleeding has occurred in three 
patients, one requiring subtotal gastrectomy for perfora- 
tion; ulcer has developed in one. Severe mucous colitis 
with small ulcerations has occurred in one. These five 
formerly hypertensive patients were normotensive after 
intensive therapy for two to three years. While it is not 
certain that gastrointestinal conditions are influenced by 
administration of reserpine, the drug could conceivably 
act as an initiating factor in view of the relative para- 
sympathetic stimulation that is produced. Although in 
most individuals reserpine therapy appears to be rela- 
tively innocuous, especially in small doses, adverse reac- 
tions on mental function and on peripheral autonomic 
areas must be considered in any individual receiving this 
drug. 

SUMMARY 

Psychotic behavior with agitated depression has oc- 
curred in five patients receiving reserpine, with complete 
recovery when the drug was discontinued. Such behavior 
had not been known in these patients prior to taking this 
drug. 
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Cause of Obesity.—Obesity takes many forms and is the end 
result of various interacting factors, extrinsic and intrinsic. The 
extrinsic causes of obesity include excessive caloric intake, and 
perhaps nutritional deficiencies as well; relative inactivity; toxic 
effects, and possibly stress situations. The extrinsic factors may 
bring certain of the intrinsic causes of obesity into operation. The 
intrinsic causes include the constitutional, the diencephalohypo- 
thalamic, the endocrine metabolic, and the enzymatic. All of 
these may be interrelated and interactive. Anywhere along the 
pathways of the numerous intricate reactions of carbohydrate- 
fat metabolism, of fat mobilization, and of fat deposition, a 
disturbance might occur which conceivably could lead to obesity. 
There is now experimental evidence that in one known form 
of obesity the pancreas is involved. Although perhaps less con- 
clusive, results indicate also that other endocrine glands, the 
adipose tissue, and enzyme systems play at least a part-role. 
That hyperphagia or inability to recognize satiety may lead to 
obesity is demonstrated by experiments with hypothalamic in- 
duced lesions or stimulation. Again, metabolic factors may be 
concurrently involved.—M. B. Fertman, M.D., Newer Concepts 
of Experimental Obesity, A. M. A. Archives of Internal Medi- 
cine, June, 1955, 
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Beginning with the provocative report by Vakil' in 
1949, and especially since Wilkins and his associates ~ 
introduced the drugs into the United States, preparations 
of Rauwolfia serpentina have been used with increasing 
frequency in the treatment of essential hypertension. In 
1952 the highly purified alkaloid, reserpine, was isolated 
from Rauwolfia serpentina,’ and this has been thought 
to be its chief active principle.‘ If this is true and if both 
preparations are equally effective, then it would seem 
preferable to use a single highly potent alkaloid rather 
than the mixture of various substances contained in the 
crude root. However, there has been some doubt as to 
whether reserpine is as efficacious as the whole root in 
the treatment of hypertension. We are here reporting the 
observations made in a controlled comparative study in 
which both the crude drug and reserpine were used in 
the treatment of essential hypertension. 


PROCEDURE 

Selection of Patients —Most workers have suggested 
that, when used alone, Rauwolfia is most effective for the 
treatment of hypertension of mild to moderate severity; 
hence we endeavor to select such patients. Ambulatory 
patients from the local territory were accepted if their 
average blood pressure exceeded 165 mm. Hg systolic 
and 90 mm. diastolic during an observation period of 
two or more months prior to the study. In all patients 
there was ample previous history or records to verify 
the presence of chronic and sustained hypertension. All 
patients underwent complete physical examinations and 
sufficient additional studies to eliminate cases of sec- 
ondary hypertension and to furnish data needed in as- 
sessing the severity of the hypertension. 

Composition of Sample.—In all, 58 white adult pa- 
tients were selected. Fifteen were male and 43 female, 
giving a ratio of 3 women to one man. Their ages ranged 
from 35 to 79 years, with an average age of 57 years. 
The discovery of hypertension could be dated with rea- 
sonable accuracy in 50 patients from previous medical 
records, and in these the average duration of hyperten- 
sion since discovery was 112 years. The average blood 
pressure for all patients prior to the study was 193 mm. 
Hg systolic and 110 mm. diastolic. The numbers of pa- 
tients in the various ranges of blood pressure elevation 
are shown in table |. In about two-thirds of the patients 
phenobarbital was administered during this period of 
observation. 

Examination of the ocular fundi revealed that 54 
persons had hypertensive changes that were graded 
group | or 2 by the Keith-Wagener-Barker classifica- 
tion. Four patients had retinal findings that were graded 
group 3, and none with group 4, or malignant hyperten- 


sive retinopathy, were included. The concentration of 
blood urea was within normal limits in all but eight pa- 
tients; in seven of these persons the concentration was 
between 40 and 50 mg. per 100 cc., and in one it was 
64 mg. per 100 cc. Five patients had residual evidence 
of previous cerebral infarction but were entirely ambu- 
latory. A number of patients had some cardiac abnor- 
mality, as seen in the following breakdown: 12 persons 
showed definite enlargement of the cardiac silhouette on 
routine roentgenograms of the thorax; 21 had changes 
in their electrocardiograms suggestive of left ventricular 
hypertrophy; 11 gave a history compatible with insuf- 
ficiency of the coronary arteries, and 3 of these were 
known to have sustained a previous myocardial infarc- 
tion; and 4 patients required active treatment for con- 
gestive heart failure at the onset of the study. 


TABLE 1.—Average Values for Blood Pressure Before 
Study Periods 


Systolic 
Pressure 


Diastolic 
Patients % Pressure 
160-179 17 29 
180-199 29 38 
200-219 
29()-250 6 11 


Patients % 
90-104 17 29 
105-119 
120-134 l 21 
135+ 1 2 


Total 58 100 Total 38 rT 10 
Methods.—The study was conducted as a “double 
blind”; that is, neither the physicians nor the patients 
knew when an active drug was given nor just which drug 
was being administered. All the tablets—active drugs and 
placebo—appeared identical, and all were administered 
in the same manner in four doses a day throughout. The 
patients came in weekly at their own convenience, and 
after a period of rest the blood pressure was taken sev- 
eral times by a physician while the patient was in the 
sitting position. The two lowest readings together with 
the pulse rate were recorded, along with relevant notes 


as to the patient’s progress and as to side-effects. Any 
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additional examination that was needed could be carried 
out at these visits. 

After six months had elapsed, the patients were again 
examined and the necessary studies were made. At this 
time the schedule of administration of medicine and 
placebo was revealed so that the data could be com- 
piled. In brief, the patients were given initially and alter- 
nately either the whole-root preparation of Rauwolfia 
serpentina in the amount of 400 mg. per day or reserpine 
in the amount of 0.4 mg. per day. This dosage ratio of | 
for reserpine to 1,000 for the crude drug has been tenta- 
tively accepted as being equivalent pharmacologically.® 
These medicines were administered for two months, then 
the placebo was given for the next two months, and 
finally the whole-root preparation or reserpine, which- 
ever had not been administered originally, was given for 
the last two months. 

RESULTS 

In general, the patients were most cooperative and 
faithful in their visits. Of 58 patients who started, 53 
completed the entire six month period of study. The fol- 
lowing reasons are given for failure of five to complete 
the study. 1. Two patients sustained cerebrovascular ac- 
cidents during the study and were hospitalized. 2. An- 
other patient experienced such distressing abdominal 
cramps, bloating, and diarrhea that, despite a great de- 
crease in the dosage, she had to be excluded from the 
study. 3. In the two remaining patients such severe emo- 
tional depression developed that it was imperative that 
medication be discontinued. Hence, the data to be pre- 
sented are based on the 53 patients studied for the entire 
six months. 

Effect on Blood Pressure.—The average blood pres- 
sure for all patients was 166/96 mm. Hg while they were 
taking the whole-root preparation and 165/97 while 
they were taking reserpine (table 2). Compared with 
pretreatment values, these represent decreases of 27 and 
28 mm. Hg, respectively, in systolic pressure and 14 and 


TABLE 2.—Average Values for Blood Pressure and Pulse Rate 
During Study Periods 


Treatment Period 


Before Whole Reser- 
Study Root pine Placebo 
Systolic pressure............. 193 1665 165 170 
Diastolic pressure............ 110 102 
81 67 69 77 
Values for the First and Second Month of Each Period 
Systolic pressure............. Ist month 167 167 166 
2nd month 165 163 174 
Diastolic pressure............ Ist month 97 Os 100 
2nd month 95 96 104 
Ist month 67 69 75 
2nd month 67 69 79 


13 mm. Hg, respectively, in diastolic pressure. These 
same data are presented in more detail in table 3 to 
show the ranges of reduction in blood pressure. It was 
observed that the crude root appeared to produce more 
profound falls in diastolic blood pressure than did res- 
erpine. This was also indicated by the observation that 
in five patients the crude drug produced a fall in diastolic 
blood pressure that was 10 mm. Hg or more greater than 
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that obtained with reserpine, while the latter drug at- 
tained this result in only two individuals. There was a 
reduction in average diastolic blood pressure by 15 mm. 
Hg or more from pretreatment values in 25 persons 
(47% ) with use of the whole root and in 21 patients 
(40% ) with use of reserpine. In the main, however, 


TABLE 3.—Reduction of Blood Pressure During Treatment 


Whole Root Reserpine 
Reduction Patients Patients % 
None or 
increased 4 8 1 2 
| 1-14 9 17 D 7 
Systolic pressure 15-29 18 22 
30-44 17 22 Is 34 
45-60 5 y 3 6 
Total 53 100 53 100 
None or 
increased } 4 1 2 
1-9 12 23 11 21 
Diastolic pressure < 10-19 49 6R 


Total 538 100 538 100 


there certainly was no appreciable difference in the abil- 
ity of the two drugs to lower blood pressure. Their use 
did result in reduction of blood pressure from pretreat- 
ment levels by 30 mm. Hg or more systolic or by 15 
mm. Hg or more diastolic in 40% of the patients treated. 

During the intermediate two months, when the placebo 
was administered, the average pressure rose to 170/102 
mm. Hg. This represents considerable decrease of aver- 
age blood pressure from that of the pretreatment period 
and seemed best accounted for by two main factors. 
First, the effect exerted on blood pressure by Rauwolfia, 
either as whole root or as reserpine, lasted two to 
six weeks after its use had been discontinued. In a similar 
manner it was frequently observed that a similar period 
of two to six weeks was needed to obtain the maximal 
hypotensive effect after the beginning of medication. To 
test this observation, the average blood pressures for the 
first and second months of each period of drug adminis- 
tration and for the period of placebo administration were 
determined separately, since this would allow for a 
month of treatment with each medicine before its effect 
was assessed and would also permit a month for the drug 
to dissipate before the effect of the placebo was evalu- 
ated. The values for the second month of each period in- 
dicated an increased spread between the average blood 
pressure during treatment with an active drug and the 
average observed during the period of placebo adminis- 
tration (table 2). Thus, treatment of hypertension with 
Rauwolfia (crude root or reserpine) should not be aban- 
doned until a trial period of at least two months has 
elapsed. The second factor in the reduction of blood 
pressure during the period of placebo administration, as 
compared with prestudy levels of blood pressure, was 
undoubtedly a psychogenic one. Certainly the patients 
became much less apprehensive about having their blood 
pressure taken as the study progressed. Then, too, the 
psychological effect of administering even a placebo is 
well known to result in some lowering of blood pressure. 

Effect on Pulse.—The ability of the two drugs to slow 
the pulse rate was a most pronounced and readily ap- 
parent one that was demonstrated in nearly every pa- 
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tient, regardless of the effect on blood pressure (table 2). 
A decrease in pulse rate usually preceded any pro- 
nounced decrease in blood pressure, and the return of the 
pulse rate to pretreatment levels was more prompt after 
the administration of Rauwolfia had been discontinued 
than was the corresponding return of the blood pres- 
sure. It was through these observations that the period 
of placebo administration could be identified in nearly 
every patient without knowledge of the schedule of drug 
administration. Kline ® and Harris ‘ have made similar 
observations in this regard. In some patients the pulse 
decreased to rates between 45 and 55 per minute, and, 
although many patients remarked about the slow pulse 
rate, only one felt that it was disagreeable. 

Beneficial Effects —At the conclusion of the study 
nearly every patient expressed the wish to continue the 
medication even at his expense and despite the rather 
frequent occurrence of annoying side-effects. Subjec- 
tively, the principal benefit described was a feeling of 
well-being, freedom from much of the former tenseness, 
and the ability to relax. It was our impression that many 
patients reacted less strongly to environmental stimuli 
while taking the active drugs than they had prior to 
treatment. 

Perhaps even more interesting was the improvement 
noted in the hypertensive sequelae of some patients. Re- 
examination of the ocular fundi at the conclusion of the 
study revealed distinct improvement in the retinal find- 
ings of 12 persons, with definite worsening described in 
two additional patients. Upon completion of the six 
month period, the value for blood urea was normal in 
four of the patients with previously elevated values. How- 
ever, the values for two individuals were now mildly ele- 
vated when they had been normal originally. The value 
for one other patient increased from 64 mg. to 76 mg. 
per 100 cc. during the study period. Twelve people com- 
plained of headache or dizziness prior to the study pe- 
riod, and six were relieved of these complaints during 
treatment. 

Of the 11 persons with pain from insufficiency of the 
coronary arteries, 4 seemed distinctly benefited in this 
regard at the time of reevaluation. Seven of the 21 pa- 
tients with electrocardiographic evidence of left ven- 
tricular hypertrophy had more normal tracings at the end 
of the study period. The remaining 14 were essentially 
unchanged. Three of the 12 patients with an enlarged 
cardiac silhouette on roentgenograms of the thorax at 
the beginning of the study had normal-sized heart shad- 
ows upon completion of the six month period. Two pa- 
tients with congestive cardiac failure improved to such 
extent during treatment that the use of digitalis was dis- 
continued and no additional medicaments were required. 

Prior to beginning the study we endeavored to predict 
which patients would respond favorably to the use of 
Rauwolfia preparations. We had believed that younger 
persons, in whom there were increased emotional fac- 
tors and in whom serious complicating hypertensive 
sequelae had not yet developed, would show the best re- 
sponses. It was instructively disappointing to find that 
our efforts to predict the good results were unsuccessful 
in the majority of instances. Only by an adequate trial 
of treatment can one determine which patients will ob- 
tain satisfactory control of their hypertension. 
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Side-E ffects—The evaluation of side-effects arising 
from the use of any drug is difficult to do in an objective 
manner. In this study we did not attribute any complaint 
to use of an active drug if it was also experienced to a 
similar degree during administration of the placebo. In 
an effort to avoid suggestibility, no patient was informed 
as to the possible side-effects that might arise, and in 
questioning the patients as to their progress we encour- 
age them to volunteer their own observations instead of 
asking them specific questions relative to the effects of 
drug therapy. Data on the side-effects encountered are 
given in table 4. Of the total complaints, 119 occurred 
during the use of the whole-root preparation, 111 were 
attributed to the use of reserpine, and only 31 were noted 
during the period in which the placebo was administered. 

Nasal stuffiness or congestion was the commonest un- 
desirable effect and was most bothersome when the pa- 
tient was recumbent. The crude root not only caused this 
complaint more often than did reserpine but also pro- 
duced more severe symptoms. Our efforts to relieve this 


TABLE 4.—Side-Effects in Fifty-Three Patients 


Noted at 
Some Period Whole Root Reserpine 
Pa- Pa- Pa- 
Side-E ffect tients % tients % tients % 
Nasal stuffiness............ 44 83 40 75 34 64 
Sedative effect............. 40 75 34 64 34 64 
Excessive appetite......... 40 75 ka éa 
Dreaming or nightmares... 22 42 11 91 15 28 
Laxative effect............ 15 28 9 17 11 21 
Depressive reaction........ 10 17 * 1G * 6 10 * 
Muscle aches or cramps.... 9 4 4 
Chilling sensations........ 3 ( 3 6 1 2 
Shortness of breath....... 3 6 2 4 
Urinary urgency........... 2 4 0 v0 2 4 


* Including all 58 patients. 


distress by the use of vasoconstrictive nasal sprays and 
inha'ers and with antihistaminic drugs was unsatisfactory 
in most instances. This observation is in agreement with 
that made by Green,* although Freis and Ari * said that 
antihistamines were of distinct value in avoiding nasal 
stuffiness and Kline obtained good results with napha- 
zoline (Privine) hydrochloride. At no time did use of 
the drugs have to be discontinued, and most patients 
were able to tolerate the stuffiness without excessive dif- 
ficulty. A sedative or calming effect occurred equally 
with use of the two drugs, and in the doses given they 
showed no difference in degree of sedation produced. 
For the most part, this effect was beneficial and desirable. 

An increased appetite was noted by nearly every pa- 
tient at some time during the study, but it was impractical 
to compare the three periods of drug administration in 
regard to this effect. The evaluation of this effect would 
be made especially difficult because of the fact that the 
patients frequently were obese and were constantly en- 
couraged to reduce weight. In spite of this advice, how- 
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ever, 75% of the patients gained weight during the study 
period, and this gain averaged 6 Ib. (2.7 kg.) per per- 
son. Seventeen per cent of the patients lost an average 
of 6 lb. per person, and 8% remained unchanged. For 
those patients who gained weight, the average lowering 
of diastolic blood pressure for the six month study pe- 
riod was 11.7 mm. Hg, compared with 12.8 mm. for the 
patients who lost weight. Thus, the gain or loss in weight 
by the patients did not appear to cause any appreciable 
effect on their blood pressure. Nearly half (42%) of 
the patients feit that they had a definitely increased 
tendency to dream or to have nightmares while they were 
undergoing active medication. Reserpine seemed to be a 
slightly greater offender in producing this effect. For the 
most part, the dreaming was unpleasant and bothersome. 
The dreams often related to the individual's early life or 
were concerned with the sustaining of bodily injury and 
the infliction of harm on others. Occasionally, erotic 
dreams were experienced. Increase in looseness of the 
bowel movements with increased abdominal cramping 
was present in 28% of the patients while they were tak- 
ing either drug. This effect tended to be more prominent 
when reserpine was being taken, but it was excessive in 
only one patient and caused her to discontinue the study 
entirely. 


Emotional upsets developed in 10 of the 58 patients 
during the course of study, and these concerned us a 
great deal. The mildest form of upset consisted of in- 
creased tenseness, restlessness, insomnia, and a feeling 
of being very uncomfortable. This could progress to an 
outright episode of depression that seemed indistinguish- 
able from those observed in psychiatric patients without 
hypertension. Three patients experienced a truly major 
depression; one of these required electroshock therapy, 
another was under psychiatric care for many months, 
and the third left town abruptly and we were not able 
to contact her again for three months. Then we found 
that she had been hospitalized and was under psychiatric 
care. Two of these patients were eliminated from the 
study, but the third completed the six month period and 
was continued on treatment with reserpine. Subsequently, 
she again experienced depressive symptoms and ad- 
ministration of the drug was promptly stopped. On this 
occasion she did not become as severely depressed as 
previously, and she recovered without the use of electro- 
shock therapy. Three additional patients were considered 
to be moderately depressed, and four others experienced 
mild but definite depressive episodes. Since completion 
of the study, two more patients have experienced moder- 
ately severe depressive reactions that required cessation 


9. (a) Winsor, T.: Human Pharmacology of Reserpine, Ann. New 
York Acad. Sc. 59: 61-81 (April 30) 1954. (b) Doyle, A. E.; McQueen, 
E. G., and Smirk, F. H.: Treatment of Hypertension with Reserpine, 
with Reserpine in Combination with Pentapyrrolidinium, and with Re- 
serpine in Combination with Veratrum Alkaloids, Circulation 11: 170- 
181 (Feb.) 1955. 

10. Vakil.? Harris.? 

11. Livesay, W. R.; Moyer, J. H., and Miller, S. I.: Treatment of 
Hypertension with Rauwolfia Serpentina Alone and Combined with Other 
Drugs: Results in Eighty-Four Cases, J. A. M. A. 155: 1027-1035 
(July 17) 1954. 

12. Wilkins.*” Doyle and others.’ 

13. Dustan, H. P.; Taylor, R. D.; Corcoran, A. C., and Page, I. H.: 
Clinical Experience with Reserpine (Serpasil): A Controlled Study, Ann. 
New York Acad. Sc. 59: 136-140 (April 30) 1954. 

14. Freis, E. D.: Mental Depression in Hypertensive Patients Treated 
for Long Periods with Large Doses of Reserpine, New England J. Med. 
251: 1006-1008 (Dec. 16) 1954. 


J.A.M.A., Oct. 29, 1955 


of Rauwolfia therapy. There did not appear to be any sig- 
nificant difference between the crude root and reserpine 
in promoting these depressive episodes. 

In a small number of patients there were complaints 
that could not be adequately accounted for but that 
seemed to be definitely related to use of the drugs and 
were similar to those observed by others. These were 
muscle aching and cramps, headaches, odd chilly sensa- 
tions and sensitiveness to cold, episodes of unexplained 
shortness of breath,” dizziness, and urinary urgency and 
frequency with negative results on genitourinary in- 


vestigation.'" 
COMMENT 


In this study we could not find any appreciable dif- 
ference between the effects of the crude-root prepara- 
tion of Rauwolfia serpentina and those of its purified 
alkaloid, reserpine. This similarity of results pertained 
not only to effects on blood pressure and pulse but also 
to the production of side-effects. If any difference existed, 
it was the tendency for the crude root to produce side- 
effects in greater frequency and severity. It must be 
pointed out that the daily dose of 0.4 mg. of reserpine is 
rather small, and we cannot say what might have re- 
sulted from use of larger doses. Our results agree with 
those of Wilkins and co-workers ‘ and with those of 
Green °* in support of the belief that reserpine is the chief 
active principle of Rauwolfia serpentina. 

It has been shown by many investigators that in some 
cases of essential hypertension preparations of Rau- 
wolfia serpentina can be used with good results as the 
sole antihypertensive drug. Most clinicians are agreed 
that these good responses occur more often in cases of 
mild to moderate hypertension. In our study, 40% of the 
patients obtained a satisfactory reduction in blood pres- 
sure. This is more than the one-fourth of patients ade- 
quately controlled with moderate doses reported by 
Doyle and co-workers “" but less than the 50% observed 
by Livesay and co-workers.'' Longer observation 1s 
needed, of course, to ascertain ultimate results, but a 
year after beginning this study these results still seem to 
be valid. We have observed, as have others, that fre- 
quently Rauwolfia therapy for two to six weeks is 
needed to obtain maximal hypotensive effect and that 
this effect often persists for an equally long time after 
use of the drugs has been discontinued. This prolonged 
effect of Rauwolfia suggests that administration of the 
drug more often than once daily is probably unnecessary, 
though we could not test this from our present data. In 
addition, we could find no adequate means of predicting 
the patients whose hypertension would respond well to 
treatment. 

The most disturbing and unexpected observation to 
come out of this study is the frequency with which 
mental depressive states developed. This effect has been 
noted by others,'* but the severity to which the symp- 
toms can progress has not been sufficiently stressed. 
Dustan and co-workers '* and Freis '* have called atten- 
tion to this, but in the cases that they reported several 
antihypertensive drugs were used. In our study Rau- 
wolfia was the only antihypertensive agent used, and in 
most cases it was the only drug administered. We do not 
believe that the development of depressive reactions in 
our study was merely coincidental. 
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In our experience with Rauwolfia preparations in the 
treatment of approximately 70 other hypertensive pa- 
tients who have been followed since January, 1954, we 
have encountered 15 patients with depressed states; of 
these, one patient committed suicide, another attempted 
suicide, 2 had very severe manifestations that required 
electroshock treatment, 4 had moderately severe mani- 
festations and required prolonged psychiatric manage- 
ment, and the remaining 7 had milder manifestations but 
had to be taken off treatment with Rauwolfia. These re- 
actions have usually occurred after the drug has been ad- 
ministered for at least two months, and they have been 
observed after use of various preparations of Rauwolfia, 
namely whole root, alseroxylon fraction, and reserpine. 

Because of the seriousness of this problem, nearly 
all patients with a depressive reaction have had psy- 
chiatric evaluation, and this problem is the subject of 
continuing investigation. We have been advised that all 
such patients had ample psychological background to 
render them susceptible to development of a depression. 
However this may be, it is our present belief that Rau- 
wolfia serpentina increases the vulnerability of these sus- 
ceptible persons to factors in their environment that may 
promote a depressive response. We believe that the seri- 
ousness and frequency of these reactions constitute a 
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major contraindication to the indiscriminate and un- 
supervised use of Rauwolfia preparations in persons with 
essential hypertension. Since these drugs are quite useful 
in treating hypertension and since other side-effects at- 
tending their use are not serious, it would be most worth- 
while if some means could be found to recognize, prior 
to beginning treatment, those patients who might be- 
come depressed. It is to be hoped that further study of 
this problem will shed light on how to avoid such dis- 
tressing and disabling depressive reactions. 


SUMMARY AND CONCLUSIONS 


In a controlled study of 58 patients with essential 
hypertension, the effects of treatment with a whole-root 
preparation of Rauwolfia serpentina compared with the 
effects of treatment with the purified alkaloid, reserpine, 
revealed that, with the dosage used, the effects produced 
by the whole-root preparation did not appear to be sig- 
nificantly different from those produced by reserpine. 
Treatment with these preparations produced a satis- 
factory reduction of blood pressure in 40% of the pa- 
tients. The use of Rauwolfia preparations is associated 
with a number of disagreeable side-effects, most of which 
are not serious. However, the occurrence of severe de- 
pressive reactions constitutes a serious objection to the 
indiscriminate and unattended use of these drugs. 


OPERATIVE RISK IN PATIENTS WITH CORONARY HEART DISEASE 


Benjamin Etsten, M.D. 


Samuel Proger, M.D., Boston 


There is general acknowledgment that patients with 
hypertensive heart disease, valvular heart disease, or 
noncyanotic congenital heart disease who are not in 
heart failure present little, if any, greater operative risk 
than patients without such abnormalities.' There is a 
feeling, however, that the presence of coronary heart 
disease greatly increases the surgical risk, since published 
studies show an operative mortality ranging from 4 to 
40% .° The prognosis in patients with coronary heart 
disease who do not undergo surgery is better than was 
formerly believed.’ Many such patients live long and 
productive lives after the onset of the symptoms or 
signs of their heart disease. They might be expected, 
therefore, to benefit from even elective surgery if its 
hazards were negligible. Recent advances have made it 
worthwhile to review the status of the operative risk 
in patients with coronary heart disease. 


MATERIAL 


This report is based on a study conducted during the 
past five years on 5,778 surgical patients at the New 
England Center Hospital. The patients were divided 
into three groups. Group | consisted of 517 patients with 
known coronary heart disease. They had either a history 
of a recent or old myocardial infarction, with electro- 
cardiographic changes or a definite history of angina pec- 
toris. Eleven of these patients had had a myocardial 


infarction two days to seven weeks prior to surgery. 
Group 2 consisted of 1,107 patients with no history 
of coronary heart disease but with unequivocally ab- 
normal electrocardiograms, e. g., ST segment changes, 
inverted T waves, bundle branch block, or auriculo- 
ventricular block. Group 3 consisted of 4,154 patients 
with no clinical evidence of heart disease and with nor- 
mal electrocardiographic tracings. 

Age Distribution.—The age distribution for the three 
groups is shown in table |. This table reveals that pa- 
tients with no heart disease were predominantly under 


From the departments of anesthesia and medicine, Pratt Diagnostic 
Clinic, New England Center Hospital and Tufts College Medical School. 

1. Ernstene, A. C.: The Management of Cardiac Patients in Relation 
to Surgery, Circulation 4: 430-436 (Sept.) 1951. Scherf, D.: The Evalua- 
tion of Cardiac Patients for Surgery, New York State J. Med. 46: 1915- 
1919 (Sept. 1) 1946. Dry, T. J.: The Surgical Risk of Patients with Heart 
Disease, editorial, Surg., Gynec. & Obst. 95: 120-122 (July) 1952. 

2. Brumm, H. J., and Willius, F. A.: The Surgical Risk in Patients 
with Coronary Disease, J. A. M. A. 112: 2377-2380 (June 10) 1939. 
Butler, S.; Feeney, N., and Levine, S. A.: The Patient with Heart Disease 
as a Surgical Risk: Review of 414 Cases, ibid. 95: 85-91 (July 12) 
1930. Master, A. M.; Dack, S., and Jaffe, H. L.: Postoperative Coronary 
Artery Occlusion, ibid. 110: 1415-1418 (April 30) 1938. Morrison, D. R.: 
Risk of Surgery in Heart Disease, Surgery 23: 561-570 (March) 1948. 
Saphir, O.; Priest, W. S.; Hamburger, W. W., and Katz, L. N.: Cor- 
onary Arteriosclerosis, Coronary Thrombosis, and Resulting Myocardial 
Changes: Evaluation of Their Respective Clinical Pictures Including 
Electrocardiographic Records, Based on Anatomical Findings, Am. Heart 
J. 10: 567-595 (June) 1935. 

3. Cole, D. R.; Singian, E. B., and Katz, L. N.: The Long Term 
Prognosis Following Myocardial Infarction, and Some Factors Which 
Affect It, Circulation @: 321-334 (March) 1954. 


55 
and 


846 CORONARY DISEASE—ETSTEN AND PROGER 


60 years of age while those in the other two groups were 
mainly over 60 years. The median age of group 3 was 
10 years younger than that of the other two groups. 
This weighted distribution could be considered more 
favorable for the group without heart disease; however, 
the total death rate for each group was corrected for 
age. 

Surgical Procedures.—The operations were classified 
as major and minor procedures. The major procedures 
consisted of intra-abdominal, intrathoracic, intracranial, 
extrapleural, neck, and renal operations. The minor pro- 
cedures included those in which patients were anesthe- 
tized for such procedures as cystoscopy and excision of 
varicose veins. In each of the three groups about 60% 
of operations were major and about 40% were minor. 


TABLE 1.—Percentage Distribution by Age of 5,778 Patients 
with Coronary Heart Disease 


Group 1 


Clinieal 
Coronary Abnormal EKG 
Heart Disease Without Clini- 
With or Without eal Coronary 
“kG Changes Heart Disease No Heart Disease 


Group 2 Group 3 


Age No. % No. % No. % 
40 7.7 35 3.1 1,418 34.1 
126 24.4 225 20.4 1,448 34.9 
242 46.8 491 44.3 24.0 
18.6 326 29.5 267 6.6 
13 2.5 30 23 0.4 
517 1,107 4,14 


TABLE 2.—Postoperative Mortality 


No. of Total 
Status Patients Died 


ae 


Coronary heart disease........... 517 15 2.9 

BEG 1,107 39 3.5 

No heart disease... 4,154 2.0 

RESULTS 


Postoperative Mortality —Postoperative mortality 
was analyzed from the standpoint of deaths from all 
causes as well as deaths from heart disease alone. Pre- 
sumably only the cardiac deaths would be traceable to 
the preexisting heart disease. However, the possibility 
was considered that the incidence of postoperative deaths 
from noncardiac causes such as thromboembolic disease, 
atelectasis, and pneumonia might be higher in patients 
with cardiac disease. This was found not to be the case. 
Analysis of the total postoperative mortality from all 
causes is shown in table 2. 

The over-all mortality rate in the three groups cor- 
rected for age, by reference to the group without heart 
disease, is shown in table 3. When a correction is made 
for the age factor, the observed total death rate after 
surgery in a group of patients with coronary heart dis- 
ease is not statistically higher than the expected rate 
based on experience with the group of patients without 
heart disease. 

There were 15 postoperative deaths from all causes 
in the scries of 517 patients who had coronary heart 
disease, as shown in table 4. Of these 15, 6 were cardiac 
deaths. Five of these six were attributable to acute post- 
operative myocardial infarction. One was the result of 
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acute pulmonary edema. Of the total of 517 patients 
with coronary heart disease, 11 were operated upon, 
of necessity, during the acute phase of the coronary 
heart disease, that is, within two days to seven weeks 
after an acute myocardial infarction. Two of these pa- 
tients died of their cardiac disease after surgery. The 
deaths were due to myocardial infarction. 

A comparative analysis of the cause of death in the 
three groups is shown in table 5. There were only 4 post- 
operative cardiac deaths in the 506 patients with chronic 
coronary heart disease. This was an incidence of 0.8% 
postoperative cardiac mortality and was approximately 
the same as that found in patients with abnormal elec- 
trocardiograms but with no history of cardiac pain. Of 
the seven postoperative cardiac deaths in the patients 
with abnormal electrocardiograms but without a history 
of cardiac pain, four were due to myocardial infarction 
and three to acute pulmonary edema. The four post- 
operative, presumably cardiac, deaths in patients with 
no clinical or electrocardiographic evidence of heart dis- 
ease were caused by acute pulmonary edema. Acute 
pulmonary edema was considered a cardiac complica- 
tion when there was no other recognized cause for this 
edema. The incidence of postoperative deaths from pul- 
monary embolus was not significantly influenced by the 
presence of heart disease, as may be noted in table 5. 
Postoperative cardiac complications, even major ones, 
did not always prove fatal in the patients with coronary 
heart disease; five survived a postoperative myocardial 
infarction and two recovered from acute pulmonary 
edema. 

The postoperative death rate as the result of cardiac 
causes in all of the patients with preexisting coronary 
heart disease was 1.2%. It was only 0.8% if the pa- 
tients with acute coronary heart diseases are excluded. 
This figure, 0.8% , compares with 0.1% in those patients 
without preoperative evidence of heart disease. The dif- 
ference in the postoperative death rates between the two 
groups (operative patients with chronic coronary heart 
disease and those with no heart disease) was twice the 
standard error and is statistically significant. Although 
the difference is significant, a mortality rate of 0.8% is 
obviously not very great. 

An analysis of the effect of operative time upon the 
deaths from all causes in patients with coronary heart 
disease showed that the length of time of anesthesia and 
surgery did not apparently influence the postoperative 
mortality rate. A good sampling of various types of anes- 
thesia (spinal, inhalation, or local) revealed that there 
was no statistical difference in mortality rate related to 
the anesthetic technique and agent. 

The influence of a specific elective major operative 
procedure was evaluated. Six per cent of the intra- 
abdominal procedures were cholecystectomies. A com- 
parative analysis of the results following a cholecys- 
tectomy was made among the three groups of patients, 
and no significant difference in the postoperative results 


was demonstrated. 
COMMENT 


The factors associated with anesthesia that might 
make surgery more hazardous in patients with coronary 
disease include circulatory depression; a major effect of 
deep anesthesia is circulatory depression. Systemic ar- 
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terial hypotension may be caused by direct myocardial 
depression during deep ether anesthesia * or a decrease 
in cardiac output and total peripheral resistance by ether, 
deep thiopental, cyclopropane, and high spinal anes- 
thesia.° Such changes rarely occur during light levels of 
anesthesia. Another factor is respiratory depression; deep 
anesthesia is also accompanied by depressed ventilation. 
Toxic levels of carbon dioxide may ensue and predis- 
pose to cardiac arrhythmias and postoperative hypoten- 
sion. A third is hypoxia, the most frequent consequence 
of oropharyngeal obstruction and laryngeal spasm during 
anesthesia. Other causes are a decrease in the inspired 
oxygen tension, arterial hypotension, depressed ventila- 
tion, and shock. Shock may lead to the development not 
only of a single but often of multiple fresh occlusions in 
the elderly patient, particularly in those with coronary 
atherosclerosis.° Miscellaneous factors include straining, 
bucking, and coughing during the induction of anesthe- 
sia, which may predispose to a reduction of the cardiac 
output and a decrease of the coronary flow. 

One can avoid the conditions that might precipitate a 
coronary episode if the anesthetic induction is smooth 
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There are reports indicating that cyclopropane should 
not be administered to patients with coronary heart dis- 
ease because it often produces arrhythmias. However, 
Johnstone * has demonstrated that the arrhythmias are 
caused not so much by the toxic effects of cyclopropane 
as by the deep levels of anesthesia produced by the cy- 
clopropane resulting in decreased ventilation, carbon 
dioxide retention, and respiratory acidosis. Our own 
findings * are in agreement with those of Johnstone. The 
risk of cardiac mortality in patients with coronary heart 
disease undergoing surgery has been greatly lowered not 
only by improvement in the management of anesthesia 
but also by the notable advances in controlling infection, 
postoperative distention, thromboembolic disease, and 
disturbances in fluid and electrolyte balance. 


A distinction should be made between coronary dis- 
ease (coronary atherosclerosis without recognizable myo- 
cardial involvement) and coronary heart disease (car- 
diac pain or electrocardiographic changes or both). Cor- 
onary heart disease cannot be diagnosed until the ap- 
pearance of cardiac pain and/or electrocardiographic 


TABLE 3.—Postoperative Death Rate Corrected for Age 


tient’s respiration is actively “controlled.” Ventilation 
is controlled by compressing the anesthesia bag rhyth- 
mically so as to keep the mean airway pressure within 


TABLE 4.—Postoperative Mortality in Patients with 
Coronary Heart Disease 


Cause 
of Death Surgery or 
M.[.or Pulmonary Previous No. of 
Classification Patients <A. P.E.* Embolism Disease Deaths 
506 4 2 13 
517 6 (1.2%) 2 (0.4%) 7(1.8%) 15 


* Mitral insufficieney or acute pulmonary edema, 


Taste 5.—Comparison of the Causes of Postoperative Mortality 


Surgery or 


No.of ™M.1l.or Pulmonary Previous 

Status Patients A. P. E.*  Embolus Disease 

Coronary heart disease . 
4 (0.8%) 2 (0.4%) 7 (1.3%) 
BEG 1,107 7 (0.6%) 5 (0.4%) 27 (2.4%) 
No heart diseuse.......... 4,154 $(0.1%) 14 (03%) (1.6%) 


* Mitral insufficiency or acute pulmonary edema, 


physiological levels. A minimum of the primary anes- 
thetic agent is required with this method; alveolar venti- 
lation is kept within physiological range and the circu- 
lation is not depressed. 


Group 1 Group 2? Group 3 
Coronary Disease Abnormal EKG No Heart Disease 
No. of No. of No of No. of No. of No. of Death 
Age, Yr. Putients Deaths, © * Ft Patients Deaths, O E Patients Deaths Rate, % 
] 0.5 35 3 0.5 1,418 18 1.3 
50-59 6 4 2.5 225 5 3.9 1,448 25 a 
60-69 24 4 8.7 491 19 17.6 Gus 36 3.6 
70-70 Hi 6 2.2 826 11 7.5 267 6 2.3 
13 30 1 1.2 23 4.3 
Total. 14.2 1,107 30.7 4,154 
*O = Observed number of deaths 7 
+ E = Expected deaths by calculation aeeording to death rates obtained from group without heart disease, 
and rapid, the level of anesthesia is light, and the pa- changes that signify involvement of the heart muscle. 


Then the designation coronary heart disease is appro- 
priate. Coronary disease in the form of atherosclerosis 
occurs in 50% of people between the ages of 45 and 50 ° 
Even in the third decade the incidence of coronary 
atherosclerosis in presumably healthy individuals is not 
insignificant.'? The incidence of coronary atherosclerosis 
in patients beyond 60 years of age is sufficiently high so 
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that for all practical purposes, patients beyond 60 years 
of age should be dealt with as though they had coronary 
atherosclerosis. 

Precautions designed to minimize the likelihood of 
myocardial infarction or coronary thrombosis should 
therefore be employed not alone when the clinical diag- 
nosis of coronary heart disease can be made but when 
the diagnosis of coronary atherosclerosis can be sus- 
pected, i. e., in all patients beyond middle age. The prob- 
lem of surgery and anesthesia in the patient with cor- 
onary disease is, therefore, inseparable from the problem 
of surgery in the elderly patient. 

There were only four postoperative cardiac deaths in 
506 patients with chronic coronary heart disease (0.8 % ); 
but, there were two deaths in only 11 patients with acute 
coronary heart disease (18.2% ). The acute phase of 
coronary heart disease may be arbitrarily defined as ex- 
tending over a period of three months and may begin 
either with an acute myocardial infarction, the onset of 
angina pectoris, or the worsening of preexisting angina 
pectoris. Only when it is absolutely necessary should 
patients be subjected to surgery within at least three 
months after evidence of the onset of acute coronary 
heart disease with or without infarction. 

Since much can be done to make anesthesia and sur- 
gery relatively safe for patients with chronic coronary 
heart disease, how freely should they be subjected to 
surgery? Is the life expectancy of the patient with chronic 
coronary disease long enough to justify surgery when the 
risk is minimal? It now appears that, if a patient has sur- 
vived his acute coronary heart episode and has made the 
transition into the chronic stage, his outlook for a long 
and productive life is good enough to warrant almost 
any operation that would otherwise be justifiable. It also 
appears that under such circumstances the risk of sur- 
gery is negligible insofar as cardiac deaths are con- 
cerned. This reassuring fact should make patients with 
coronary heart disease much less reluctant to submit to 
recommended surgery and much less frightened when 
they do. 

SUMMARY 

The postoperative mortality rate from all causes in 
517 patients with evidence of coronary heart disease was 
2.9% as compared to 2% in 4,154 patients with no 
clinical evidence of heart disease. The age of the patients 
studied ranged from 40 to 90 years. The death rate from 
cardiac causes following surgery was 0.1% in the group 
of patients with no recognizable heart disease. In 506 pa- 
tients with chronic coronary heart disease the post- 
operative mortality was only 0.8%. There were 2 cardiac 
deaths (18.2% ) in a group of 11 patients who required 
emergency operations during the course of their acute 
myocardial infarctions. There was no significant increase 
in the number of deaths caused by pulmonary embolus, 
surgical and anesthesia complications, or preexisting dis- 
ease in patients with coronary heart disease. The oper- 
ative risk is increased only slightly in patients with 
chrenic coronary heart disease provided proper precau- 
tions are taken during and after anesthesia to prevent 
the impairment of coronary blood flow and of oxygena- 
tion. 
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CLINICAL NOTES 


GOITER IN NEWBORN INFANT DUE 
TO MOTHER’S INGESTION OF 
PROPYLTHIOURACIL 


Harold H. Aaron, M.D. 


Samuel J. Schneierson, M.D. 
and 


Edward Siegel, B.S., New York 


It is customary to classify congenital goiter into two 
groups: that occurring in endemic goiter regions and 
that occurring in nongoitrous areas in which there is 
no iodine lack.' In this presentation we are concerned 
with an instance of marked thyroid enlargement in a 
newborn infant in a nonendemic area. The etiology be- 


Fig. 1.—Appearance of infant with large neck mass. 


came clear when it was ascertained after birth that the 
mother had been continuously on a regimen of propyl- 
thiouracil for a period of 10 months preceding delivery. 


REPORT OF A CASE 

An infant, weighing 7 lb., 14 0z. (3,572 gm.) at birth, was de- 
livered spontaneously, without obstetric difficulty, at Lebanon 
Hospital on Feb. 9, 1954. At once it was evident that the infant 
was in moderate respiratory distress, that there was marked en- 
largement of the neck anteriorly and bilaterally, and that the 
neck remained in a constantly hyperextended position. At birth 
the pertinent physical findings were as follows: slight, but con- 
sistent, inspiratory stridor; strong cry; no cyanosis but definite 
infracostal retraction On inspiration; face puffy; and neck hyper- 
extended, evidently because of large neck mass (fig. 1). Palpation 
revealed this mass to be of unusually soft consistency and ob- 
viously made up of a right lobe, isthmus, and left lobe, with a 
general outline consistent with thyroid configuration. The entire 
neck, with the exception of its posterior surface, appeared to be 
hugely swollen, the right side more than the left. 


From the Bertha C. Reiss Radioisotope Laboratory and the Depart- 
ment of Pediatrics, Lebanon Hospital. 
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Because of the diagnosis of congenital goiter in this newborn 
infant consideration was given to the possibility of goitrogen 
ingestion by the mother during pregnancy. On inquiry it was 
ascertained that the mother had taken 300 mg. of propylthioura- 
cil daily for a period of 10 months prior to the date of delivery. 
This had been prescribed by a physician for diarrhea thought to 
be due to ulcerative colitis. Information concerning ingestion 
of this drug had not been communicated to the attending ob- 
Stetrician during pregnancy. 

The infant was placed in an Isolette incubator and oxygen 
administered. After feedings, on a number of occasions, stridor 
and cyanosis became manifest but always subsided spontane- 
ously within a few minutes. In general, improvement was pro- 
gressive, so that at one week of age there was no longer any 
respiratory embarrassment after feedings. Formula intake, cry, 
skin color, temperature, muscular activity, stools, and urine out- 
put were normal at all times. 

On Feb. 11, two days after birth, tracer studies were initiated 
after oral administration of 4 uc of radioactive iodine (1'*'). 
Thyroid uptake at 5 hours was 77.3% of administered dose, at 
24 hours and 48 hours the values were 78.6% and 72% respec- 
tively. Survey of the neck with a directional Geiger counter 
revealed that the radioisotope was localized in the neck mass 
previously described. This confirmed the clinical impression of 
great thyroid enlargement. Daily measurements over the mass 
were recorded until Feb. 24, 12 days after administration of 
the tracer dose. On that date the radioactivity in the thyroid, 
corrected for physical decay, was 47.4% of administered dose. 
On Feb. 14, three days after administration of I'°', 60 mg. of 
potassium thiocyanate were given by gastric tube. Measure- 
ments over the thyroid region were made four and eight hours 
later. These revealed only a slight decrease of I'*! retention, 
from 78.8% to 69.7% at 8 hours. 

On Feb. 9 (date of birth) x-ray studies disclosed the presence 
of a large neck mass causing tracheal compression (fig. 2A). 
Normal osseous centers were revealed in the wrists, knees, and 
feet in films taken on Feb. 16, 1954. On this date the serum pro- 
tein-bound iodine level was 6 mcg. and the serum cholesterol 
level 155 mg. per 100 ml. The infant remained in the hospital 
for 22 days. During the first 12 days of life, despite adequate 
food intake, normal stools, and absence of vomiting, there was 
loss of weight from 7 lb., 14 02. to 6 lb., 7 0z. (2,920 gm.), after 
which gain was progressive without change in formula. The 
thyroid mass diminished steadily in size, as was evident from 
physical and radiographic examinations. There was no clinical 
evidence of cretinism. On June 28, at age 442 months, x-ray 
studies of the extremities revealed normal bone age. A second 
tracer study following oral administration of 4 we of I'*! re- 
vealed thyroid uptake of 2.7% at 5 hours and 2.5% at 24 hours, 
Physical examination on Nov. 10 at age 9 months disclosed only 
minimal right-sided thyroid enlargement. The infant was other- 
wise entirely normal, mentally and physically. 


COMMENT 

The goitrogenic effect of many antithyroid agents has 
been well established. Thus, the thiourea drugs, thio- 
cyanate, various foods such as the Brassica family of 
plants (cabbage, turnip), and others have been well doc- 
umented as goitrogens.* This action is believed to be 
dependent on the known hormonal relations between 
the thyroid gland and the anterior pituitary lobe. A de- 
crease in the concentration of circulating thyroid hor- 
mone results in increased production of thyrotropic 
hormone by the anterior pituitary lobe, with resulting 
increased stimulation of the thyroid gland in all of its 
known functions, and hyperplasia and enlargement of 
the gland. Increased concentration of circulating thyroid 
hormone (hyperthyroidism, administration of thyroid) 
on the other hand has the inverse effect on the anterior 
pituitary lobe, decreasing its output of thyrotropic hor- 
mone. Whether the inhibitory action of an antithyroid 
agent is on the thyroid uptake of iodide (thiocyanate 
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effect °) or on the synthesis of thyroid hormone (thi- 
ourea drugs '), the production and release of thyroid 
hormone are decreased. This decrease in circulating thy- 
roid hormone results in hyperplasia and enlargement of 
the thyroid gland. 

The fetal thyroid has been shown to begin functioning 
after 14 weeks of gestation.® At this time the gland be- 
comes subject to the effect of maternally ingested pro- 
pylthiouracil, which has been shown to traverse the pla- 
cental barrier.° Reduced production of thyroid hormone 
by the mother may result in the fetus receiving less thy- 
roxin than normally and this could contribute to the 
further compensatory stimulation of the fetal thyroid 
by its own anterior pituitary lobe. Since thyrotropic hor- 
mone probably does not pass through the placental bar- 
rier,"" increase of mother’s thyrotropin production in 
all likelihood plays no part in congenital goiter. 

Thiourea drugs block the enzymatic synthesis of thy- 
roid hormone but do not affect the mechanism whereby 
the thyroid gland selectively takes up iodide from the 


Fig. 2.—-Roentgenograms showing A, large neck mass and tracheal dis- 
tortion (Feb. 9, 1954); B, diminution in anteroposterior diameter of neck 
and normal configuration of trachea (March 1, 1954). 


plasma, as does thiocyanate. Administration of thio- 
cyanate should result in discharge from the thyroid gland 
of I'*' not yet organically bound, according to Stanbury.’ 
This action of thiocyanate was not observed in the case 
reported. This may have been the result of either insuffi- 
cient dosage of thiocyanate or the presence in the thyroid 
of only organically bound iodine. The I'** uptake in 
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this infant cannot with certainty be regarded as abnor- 
mal. Van Middlesworth has reported even higher up- 
takes in normal newborn infants, and he considers these 
values to be indicative of “physiological hyperthyroidism 
in the newborn.” § 

Although no surgical intervention for relief of tra- 
cheal compression was necessary in this case, when 
there is danger of asphyxia in congenital goiter relief 
may be obtained by tracheotomy or resection of the 
thyroid isthmus. The latter appears to us to be preferable 
in neonatal life. 


The danger of serious thyroid hypofunction develop- 
ing in an infant with congenital goiter due to mother’s 
ingestion of propylthiouracil during pregnancy appears 
to us to be very real. Other authors have felt likewise.’ 
On the other hand, Astwood '® has stated that anti- 
thyroid therapy can safely be continued throughout 
pregnancy without harm to either mother or child. Thus 
far the infant under consideration has had a normal 
developmental pattern. We intend to continue to ob- 
serve this patient, particularly with regard to thyroid 
status. 

SUMMARY 


Goiter in a newborn infant, causing moderate respira- 
tory distress at birth, resulted from mother’s ingestion 
of propylthiouracil during pregnancy. Shortly after birth 
tracer studies with radioactive iodine (I'*') revealed 
high thyroid uptake values. Since even higher uptakes 
have been reported in normal newborn infants, these 
data cannot be regarded as abnormal. Fortunately, thy- 
roid enlargement regressed progressively, and at one 
week of age there was no longer any respiratory embar- 
rassment. The subsequent course of the infant has been 
one of normal physical and mental development. 


251 Seaman Ave. (Dr. Aaron). 
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Mitral Stenosis.—Disease of the mitral valve is the commonest 
manifestation of chronic rheumatic heart disease, and frequently 
the valve becomes sufficiently damaged so that significant sie- 
nosis occurs. This is a slowly developing process. Walsh and 
Bland have shown that it may take from five to 20 years for 
the clearcut clinical picture of mitral stenosis to develop after 
an initial attack of rheumatic fever, and in Bland and Jones’ 
20-year follow-up of patients with rheumatic fever, it is clear 
that mitral stenosis usually deveiops insidiously many years after 
rheumatic fever. In a total experience of about 850 operations 
on mitral stenosis, Harken and Ellis have had only nine patients 
under 20, the youngest being 18, in spite of the fact that the 
maximum incidence for rheumatic fever is between five and 15 
years. In about a half of the adult patients with this disorder, 
no history suggesting rheumatic fever in the past is obtainable. 
It is apparent, therefore, that we do not yet understand the 
pathologic conditions that lead to the tight mitral stenosis found 
at Operation and postmortem.—Ellis, Laurence B., M.D., The 
Selection of Patients with Mitral Stenosis for Valvular Surgery, 
American Practitioner and Digest of Treatment, August, 1955, 
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NEW AND NONOFFICIAL REMEDIES 


Monographs and supplemental statements on drugs 
that appear in this column have been authorized by the 
Council for publication and inclusion in New and Non- 
official Remedies. They are based upon the evaluation 
of available scientific data and reports of investigations. 


R. T. SToRMONT, M.D., Secretary. 


Edathamil Calcium-Disodium.—C, ,H ,.CaN.Na.O,. 
—M.W. 374.29.—Calcium disodium (ethylenedinitrilo) 
tetraacetate.—Calcium disodium ethylenediaminetetra- 
acetate.—The structural formula of edathamil calcium- 
disodium may be represented as follows: 


No O-C CH2C-ONa 
N-CH2,CHsN 
/ \ 
CH, \ CH, 


Actions and Uses.—Edathamil calcium-disodium is a 
cyclic complex chemical that exchanges its calcium for 
lead ions in the blood to form a more stable, virtually 
nonionic, water-soluble lead complex that is promptly 
excreted intact in the urine. It is therefore useful for 
the treatment of plumbemia in acute lead poisoning and 
for lead encephalopathy. It may also be used in cases 
of chronic lead poisoning if plumbemia is demonstrable. 
Jn vitro, the nearly water-insoluble acid, edathamil, 
forms more soluble salts with monovalent cations, which 
in turn combine with multivalent cations to form highly 
water-soluble, almost completely nonionic complexes, 
wherein each cation is joined by ordinary and coordinate 
valences. The compound formed from a monovalent 
cation is called a salt and the relatively stable complex 
formed from the further addition of a multivalent cation 
is referred to as a chelate; thus: edathamil calcium-diso- 
dium is the calcium chelate of the disodium salt of the 
acid, edathamil. In vitro, the displacement of calcium 
by lead to form the lead chelate is dependent upon the 
greater stability of the metallic complex. In vivo, the 
calcium-lead exchange reaction further depends upon 
the stronger bonds formed by the naturally occurring 
protein complexes of copper, iron, and cobalt in the 
body, which otherwise would be capable of displacing 
calcium. The relative stability of the calcium chelate is 
attributable to the strong affinity of the acid and its so- 
dium salts for calcium. which saturates the complex. 
Thus, the calcium chelate retains its ability to entrap 
lead without producing a negative calcium balance. The 
resulting chelate of virtually nonionized lead serves to 
detoxify as well as to provide for excretion of that ele- 
ment. 

Edathamil, its salts, and its chelates probably are not 
metabolized by the body. When salts of the acid are in- 
jected into normal warm-blooded animals, the calcium 
chelate is most commonly formed and most rapidly ex- 
creted intact in the urine. Intravenous injection of so- 
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dium salts thus can result in depletion of ionized calcium 
from the blood. If the rate of injection of sodium eda- 
thamil is sufficiently rapid, the rate of mobilization of 
calcium from the body reserves is exceeded, and hypo- 
calcemic tetany may result. The calcium chelate has a 
low order of toxicity in experimental animals. There is 
a relatively wide margin between the fatal dose in ani- 
mals and the corresponding therapeutic dose in man, 
Laboratory studies of animals receiving large doses have 
revealed no abnormalities, and clinical laboratory ob- 
servations have shown no evidence of hematological or 
renal damage. 

Dosage.—Edathamil calcium-disodium is adminis- 
tered by intravenous drip in cither isotonic sodium chlo- 
ride solution or 5% dextrose solution in a concentration 
not to exceed 3%, by diluting 5 cc. of a 20% solution 
(1 gm.) to 33 cc. The maximum dose per 4.5 kg. (10 
lb.) of body weight is 0.17 gm. per hour, 0.33 gm. per 
day, or 1.67 gm. per week. The maximum dose per 
course of treatment is 2.5 gm. per 4.5 kg. (10 Ib.) of 
body weight. It is advisable not to exceed two such 
courses, allowing seven days of rest between them. In- 
terrupted courses are considered preferable to con- 
tinuous therapy, and they should be in accordance with 
demonstrable increased titer of lead in the blood. A 
finding of more than 0.05 mg. of lead per 100 cc. of 
whole blood or 0.1 mg. per liter of a 24 hour specimen 
of urine is considered pathognomonic of lead poisoning. 


Riker Laboratories, Inc., cooperated by furnishing scientific data to 
aid in the evaluation of edathamil calcium-disodium, 


Crotamiton.—C,,H,;NO.—M.W. 203.27.—N-Ethyl- 
o-crotonotoluide.—The structural formula of crotamiton 
may be represented as follows: 


~N-C~CH=CH-CH3 
C2Hs 


Actions and Uses.—Crotamiton is a sarcopticide use- 
ful for topical application in the treatment of scabies. 
Although it exhibits some bacteriostatic and fungistatic 
properties, there is inadequate evidence at present to 
justify claims for such action or for use in place of 
recognized local anti-infective agents when these may 
be indicated for the management of secondary infection. 

Sensitivity or intolerance to crotamiton itself has been 
rarely encountered; mild erythema observed in some 
cases has been attributed to its cream base. Although 
crotamiton apparently has a low index of sensitization, 
physicians should be aware that such reactions may be 
encountered. In the presence of acute vesicular derma- 
titis crotamiton should not be used, for it may produce 
a burning sensation and act as a primary irritant. Cro- 
tamiton is of low toxicity in animals. Systemic effects 
have not been observed clinically. 

Dosage.—Crotamiton is applied topically in a cream 
or lotion base containing 10% of the agent. In the treat- 
ment of scabies, it is applied to the skin by gentle mas- 
sage in an amount sufficient to cover the entire body 
(excluding the head); 30 gm. is usually sufficient for a 
single application. Preliminary bathing is not necessary, 
but if this is done the skin should be thoroughly dry 
before applying crotamiton. A second application 24 
hours later is advised to assure complete eradication of 
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the mites; occasionally, a third application may be re- 
quired. A cleansing bath should be taken 48 hours after 
the last application and bed and body clothing should be 
completely changed to prevent reinfection. Other mem- 
bers of the family should be examined for the disease. 
Geigy Pharmaceuticals, Division of Geigy Chemical Corporation, 


cooperated by furnishing scientific data to aid in the evaluation of cro- 
tamiton. 


Mephentermine.—C, ,H,;N.—M.W. 163.26.—N,a,a- 
Trimethylphenethylamine.—The structural formula for 
mephentermine may be represented as follows: 

cls 
CHe-C-NHCHy 
CHs 


Actions and Uses.—Mephentermine is a sympatho- 
mimetic amine that shares the vasoconstrictor action 
common to such agents. It is sufficiently volatile for in- 
halation to produce vasoconstriction of the congested 
nasal mucous membrane, being about one-half as active 
in this respect as amphetamine. Mephentermine is less 
toxic than amphetamine when injected into experimental 
animals, and its pressor action resembles that of ephe- 
drine rather than epinephrine; its cerebral stimulant ac- 
tion is much less than that of amphetamine and meth- 
amphetamine. It does not significantly relax smooth 
muscle. Local application of a 1% solution dilates the 
pupil. Mephentermine is used only by inhalation as a 
nasal decongestant to provide temporary relief in the 
treatment of acute or chronic rhinitis, allergic or nonal- 
lergic rhinitis, vasomotor rhinitis, and sinusitis. 

Dosage.—Mephentermine is applied to the nasal 
mucosa by means of an inhaler containing a total of 
250 mg. of the drug. Two inhalations through each nos- 
tril are recommended as a single dose. This provides a 
variable amount chiefly dependent upon the depth of 
inhalation. The contents of the inhaler is sufficient to 
last about three months from the time of initial use. 


Wyeth Laboratories, Inc., cooperated by furnishing scientific data to 
aid in the evaluation of mephentermine. 


Mephentermine Sulfate, U. S. P.—C..H,,,N..H.SO,.- 
2H.0. — M.W. 460.64. — N,a,a-Trimethylphenethyla- 
mine sulfate.—The structural formula for mephenter- 
mine sulfate may be represented as follows: 

CHs 


CHa C-NHCHs > HeSO4 * H2O 
CHs 


Actions and Uses.—Mephentermine sulfate is a solu- 
ble salt of a sympathomimetic amine base and exhibits 
the vasoconstrictor action characteristic of such com- 
pounds. The solution is applied topically as a nasal de- 
congestant in the treatment of vasomotor rhinitis, acute 
or chronic rhinitis, allergic or nonallergic rhinitis, and 
sinusitis. For other actions, see the monograph on 
mephentermine. 

Dosage.-—A 0.5% solution of the drug in isotonic 
sodium chloride solution is topically applied to the nasal 
mucosa by means of a dropper. The recommended 
schedule is two or three drops in each nostril every 4 
hours or as required to temporarily relieve nasal con- 
gestion. 


Wyeth Laboratories, Inc., cooperated by furnishing scientific data to 
aid in the evaluation of mephentermine sulfate. 
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MEETINGS OF THE HOUSE OF DELEGATES 


The policies of the American Medical Association 
are determined by the House of Delegates. Twice a year 
it meets and considers the reports and resolutions intro- 
duced by members of the House, Board of Trustees, 
special committees, and standing committees. There is 
no body more influential in American medicine nor 
more democratic in action. All resolutions and all re- 
ports after presentation are referred to a committee for 
study, during which time anyone may appear before 
the committee to ask questions or state opinions. After 
the hearings a committee prepares its recommendations, 
which are studied by the House and accepted, modified, 
or rejected. Even during this time of deliberation by 
the House, members of the House, or others if granted 
permission by the Speaker, may comment on the pro- 
posai. 

During the past several years there has been an in- 
creasing number of physician members of the A. M. A. 
who have attended meetings of the House and of its 
reference committees. This has resulted in a better ap- 
preciation of how the policies of the Association are 
formed, but, of equal importance, it also has provided 
additional information for the committee members. If 
no one bothers attending a committee meeting there 
should be no complaint if the committee lacks important 
information and errs in its decision. Most of the com- 
mittee members are well informed in the subjects that 
are presented to them for study, but even so they ap- 
preciate all the help they can receive. Undoubtedly there 
are many members of the Association who disagree on 
occasion with a decision of the House of Delegates, but 
how many of these critics have taken the time to watch 
the House in action or have volunteered comments even 
though they have been present for the meeting of the 
Association. The scientific program of the Association 
is important and helpful to the man in practice, but so 
are the many problems facing the House at each session. 
In fact, during the next few years, as has been particu- 
larly true for the last decade, the so-called nonscientific 
problems may have a more far-reaching influence on 
medical practice than the development of a new drug 
or surgical technique. 
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At the forthcoming meeting in Boston, November 
29 to December 2, there will be opportunity for mem- 
bers of the Association to observe firsthand how their 
organization functions. They should make use of this 
opportunity, and if they cannot be present in Boston 
they can be at subsequent meetings in Chicago, Seattle, 
New York, San Francisco, or Atlantic City, or wherever 
the Association may meet during the next several years. 
Letters between physicians and elected officials of the 
Association can be helpful, but personal contact usually 
is far more helpful to everyone. 


INTERNATIONAL CERTIFICATES OF 
VACCINATION 


During 1954, 452,049 persons traveled outside the 
United States, not counting the thousands who daily 
cross the Canadian or Mexican borders. The Interna- 
tional Certificates of Vaccination form that physicians 
are called on to complete whenever a person is vac- 
cinated for international travel is an important docu- 
ment. A person can be quickly processed by quarantine 
officers here and abroad when his vaccination certifi- 
cate contains complete information and is properly 
authenticated. 

The vaccinating physician can help in this procedure 
by always using the International Certificates of Vac- 
cination form to record complete immunization data 
and by instructing the prospective traveler to have the 
certificate authenticated by the local or state health of- 
ficer. The health officer can speed the process by using 
his official stamp or seal to authenticate the certificate. 
If the health officer does not have either, the United 
States Public Health Service suggests that he have a 
stamp made that includes the term “health officer” and 
the name and address of the health department. The 
act of applying the stamp to the certificate is required 
by international agreement for the purpose of attesting 
to the fact that the immunizing physician is a practicing 
physician within the area, thus reducing the possibility 
of fraudulent certificates being issued. The certificate is 
not valid without this approved stamp, and without it 
the traveler may be exposed to delay or other difficulties. 

The International Certificates of Vaccination form is 
given to prospective travelers with the passport applica- 
tion. If the person is traveling on a tourist card he may 
obtain a certificate from the local health department 
or purchase one from the Superintendent of Documents, 
Government Printing Office, Washington, D. C., for 5 
cents. Most travel agencies and automobile clubs also 
have these certificates. The cooperation of all those con- 
cerned with the issuance of a valid certificate to the 
traveler will assist in helping the United States to main- 
tain its present morbidity rate of zero for smallpox in 
spite of the disease being present in other areas of the 
world. 
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A MONTHLY MESSAGE 


We, the American Medical Association, which after 
all is the American medical profession, have often been 
severely criticized because it is said that we are always 
against something and that we never propose anything 
constructive in a legislative way. To those of us who 
have had experience with legislators and legislation, par- 
ticularly at the national level, this has sometimes seemed 
to be true. Yet there really has been little we could do 
about it for the simple reason that we represent an ex- 
tremely conservative organization of individual thinkers 
and doers and it is often difficult to arrive at a una- 
nimity of minds even over the conference table. It would 
also be a foolish thing for us to sponsor legislation of any 
kind because of the dangers of the amendments that 
might be tacked on an A. M. A.-sponsored bill that 
would either nullify the intent of the bill 
itself or because of the bill’s popularity 


Quite frequently we are for certain bills in principle, and 
often we go before congressional committees to suggest 
changes in bills when we feel that such changes are 
necessary. This is not only our right but our duty. It is 
likewise the duty of all groups and individual citizens. 
It is our particular duty when any form of health legisla- 
tion is proposed. 

By tradition the medical profession has been trained 
to move ahead cautiously and slowly; each progressive 
step in our scientific work is examined and reexamined 
before we accept it. This training of necessity makes us 
extremely cautious in supporting legislation that it seems 
to us might not be as good as the legislative experts think 
it will. We are individualists, now, and I am afraid for- 
evermore, but we no longer take our duties as citizens 
lightly and we feel that we have the right 
and duty to express our opinions before 


might create a law that we would regret. 
Such a bill, amended, would be forever 
tagged as A. M. A.-sponsored legislation. 
This would of course be incorrect but 
would serve as high-powered ammuni- 
tion in the hands of those people who 
vocally and violently oppose the free en- 
terprise system. There have been bills on 
health matters written and presented by 
some legislators without once consulting 
representatives of the A. M. A. Many of 
these bills are so worded that they are 
ambiguous. We know what is in the minds 
of the legislator or even at times the ad- 
ministration and how the bill would 
be interpreted by the authorities who 
have sponsored the bill, but some future Congress or ad- 
ministration might be tempted to make an entirely dif- 
ferent interpretation from that originally intended. With 
the Washington Office filled with medical and health in- 
formation available to those who wish to write health 
legislation it seems incredible that it is not more often 
used for the purpose for which it was created; namely, to 
supply information to anyone on health matters. Good 
health legislation is vitally important to our people. It 
should be written in clear unmistakable language that is 
not subject to dual interpretation. It should protect both 
the public, the receiver of medical services, and the phy- 
sicians, the purveyors of the services. 

Every bill that is written is carefully scrutinized by 
our office in Washington, by the Chicago office of the 
A. M. A., and by our Committee on Legislation. After 
careful reading and study the decision is made to sup- 
port or to oppose. We also take no action for or against 
many legislative proposals after thorough discussions. 


congressional committees without being 
abused or slandered. Too often chairmen 
and members of committees have had a 
field day at the expense of decent Amer- 
ican physicians appearing before them, 
particularly if we are Opposing someone’s 
favorite bill. These men are our represen- 
tatives, and, whether they agree or disagree 
with us, they serve in their positions as 
elected representatives of all of us who are 
American citizens. They should be our 
servants, not try to be our masters. 

It therefore behooves every physician 
to try and know what legislation he wants 
the A. M. A. to support or oppose. We, 
your elected officers, have very receptive 
and open minds on the subject. We do the very best we 
can when these various legislative problems arise. We 
try our best to present that which we honestly and sin- 
cerely believe to be the wish and desire of the majority 
of our members. I often think how much time those of 
us who are your elected officials spend trying our best 
to represent you in the nation’s capitol. I wonder if it 
would not be a good idea for some of the rest of us to 
occasionally go to Washington as appointed representa- 
tives of the Association. A good idea might be to have 
committees composed of the family physicians of the 
senators and representatives to appear for or against 
some of these bills. Congressmen seem to respect their 
own doctors above everyone else, and they might listen 
to them if they were to appear before them. Is it not 
worth trying? 


ELMER Hess, M.D., 
Erie, Pa. 
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HISTORICAL AND METROPOLITAN BOSTON 


Metropolitan and historical Boston, with its more than 
2,500,000 people, is one of the most interesting areas in 
the world to visit. Founded in 1630 by English Puritans 
of the Massachusetts Bay Colony, it retains today the 
charm of both the old world and the new. The crooked 
and narrow ways that once were cow paths are still there 
amidst modern, broad, and beautiful avenues, and sky- 
scrapers have been built around, but not over, the many 
historical shrines. Boston kas been affectionately called 
“the Athens of America,” “the city of yesterday and to- 
day,” and “the hub of the universe,” because of the cul- 
tural, spiritual, commercial, and historical assets present 
in this area. There is enough to see and to do to keep one 
busy for days. There is Boston Common, a tract of some 
50 acres in the heart of the city, which was set aside in 
1634 for “feeding the cattell” and “a trayning field.” 
There in colonial times British troops were quartered, 
and from what is now Park Square the British set out for 
Lexington, only a short distance by automobile along the 
route that Paul Revere rode to warn the farmers that the 
British were coming. The home in Boston where Paul 
Revere lived for 30 years is open to the public on week- 
days from 10 to 4, as is also Old North Church, in whose 
spire lanterns were hung to signal Revere that the British 
weie coming. Here is the Old South Meeting House, 
where citizens gathered to plan the Boston Tea Party. 
Here is Fanueil Hall, “the cradle of Liberty,” and the 
burying ground where Paul Revere, John Hancock, Ben- 
jamin Franklin’s parents—victims of the Boston mas- 
sacre, and other famous persons are buried. Bunker Hill 
Monument marks the site of the battle on June 17, 1775. 
Here are the homes of Longfellow, James Russell Lowell, 
John Adams, and John Quincy Adams. A few miles 
away in Salem is the House of Seven Gables and near 
Concord the Wayside Inn, owned by Nathaniel Haw- 
thorne and later the girlhood home of Louisa M. Alcott. 
Across from the City Hall Annex in Boston a tablet 
marks the site of the old printing office where Benjamin 
Franklin learned his trade. A few miles from Boston are 
many other historic places—Plymouth Rock; Cape Cod; 
the fishing port of Gloucester; Marblehead, a typical old 
New England town. In Mount Auburn Cemetery in 
Cambridge, sometimes called the poets’ cemetery, are 
buried Oliver Wendell Holmes, Henry Wadsworth 
Longfellow, James Russell Lowell, Charles Sumner, 
Edward Everett, Louis Agassiz, and Phillips Brooks. 

Boston has been said to be the cultural center of 
America. It is the only industrial city east of the Pacific 


Coast in which more than 50% of the adult population 
has attended high school. Among its 200 schools, col- 
leges, and universities are Harvard, Massachusetts In- ~ 
stitute of Technology, Boston University, Wellesley, 
Radcliffe, Tufts, the New England Conservatory of 
Music, the Massachusetts School of Art, Northeastern. 
and Boston College. There are 224 public libraries with 
more than 4 million books. The Boston Public Library 
alone has 2 million volumes. The Boston Medical Li- 
brary has one of the finest collections of 16th century 
medical documents and curios in existence. American 
education is said to have originated here in 1635 when 
the oldest free public school in the nation, the Boston 
Public Latin School, was founded. 

Boston has three medical schools, Harvard, Tufts, 
and Boston University School of Medicine; many re- 
search institutes; and numerous nurses’ training facil- 
ities. Here was organized the first local health depart- 
ment in America, with Paul Revere as its first chairman. 
The first newspaper was published in Boston in 1690, 
the first railway built in 1825 and the first subway in 
1895; the world’s first telephone call was made here in 
1876; and the first successful surgical operation per- 
formed with the patient under ether anesthesia was done 
in the Massachusetts General Hospital in 1846. 

Out of the reknown Boston Symphony Orchestra have 
grown the Boston Pops Orchestra, which holds outdoor 
concerts on the Charles River Esplanade; the Boston 
Symphony School at Tanglewood in the Berkshires; and 
the New England Opera Theatre. Many art clubs flour- 
ish in this area. The Boston Museum of Fine Arts for 
nearly 80 years has had one of the nation’s most com- 
prehensive collections. 

Boston is the world’s leading leather market. About 
one-third of the fresh and frozen fish consumed in the 
United States comes from metropolitan Boston, some 
of the fishing centers being Gloucester. New Bedford, 
and Cape Cod. Boston is the wool center of the world. 
Through its docks and railyards and in its warehouses 
more than 70° of all the wool consumed in the United 
States is bought and sold. 

The average mean temperature is 57.6 degrees. The 
average relative humidity is 68%, and 65% of the days 
are partially or fully sunlit. On arrival by air, train, bus, 
Or motorcar, many fine restaurants await the visitor. 
While sea food is a specialty, all types of delicacies pre- 
pared by old masters are available. Come to the Boston 


Clinical Meeting and enjoy also the food and entertain- 
ment. 
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View of Boston across the Charles 


River from Cambridge. 


Left, statue of Paul Revere. In the 
background is the Old North Church, 
where lanterns were hung to inform Paul 
Revere that the British were on their way 
to Lexington and Concord. 


Below left, “Old Ironsides,” which 
fought nobly in the War of 1812 and now 
rests in the Charlestown Navy Yard in 
Boston. 


Below, statue of the Minute Man in 
Concord, where “the first shot that was 
heard around the world” was fired. 
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Above, the golden-domed capitol of Mas- 
sachusetts on Beacon Hill, former site of 
residence of John Hancock, first signer of 
the Declaration of Independence. 


Right, the Massachusetts General Hospital. 


Right, scene along the Boston Common, 
a tract containing nearly 50 acres, where the 
British soldiers mustered before the Battle of 
Bunker Hill. 


Below, the Boston Public Library, with a 2 
million volume collection, is also famous for its 
mural paintings. 


ENTRIANCE! 


MASSACHUSETTS CENERAL BMSPITAL V 
| / 195! 
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THE CLINICAL MEETING 


AMERICAN MEDICAL ASSOCIATION 
Boston, Nov. 29—Dec. 2, 1955 


OFFICIAL CALL 


TO THE OFFICERS AND MEMBERS OF THE 
AMERICAN MEDICAL ASSOCIATION 

The Clinical Meeting of the American Medical Association 
will be held in Boston, Nov. 29-Dec. 2, 1955. 

The House of Delegates will convene at 10 a. m., Tuesday, 
Nov. 29, in the Ballroom of the Hotel Statler. In the House the 
representation of the various constituent associations for the 
clinical meeting in 1955 is as follows: 


1 West Virginia .......... 

2 Isthmian Canal Zone......... 1 


The scientific sections of the American Medical Association, 
the Medical Corps of the Army, the Medical Corps of the Navy, 
the Medical Corps of the Air Force, the Public Health Service, 
and the Veterans Administration are entitled to one delegate 
each. 

The scientific meetings and the scientific and technical ex- 
hibits will be held in Mechanics Hall. 

The Opening General Session will start at 10:30 a. m., Tues- 


The Scientific Program will open Tuesday, Nov. 29, starting 
at 1:00 p. m., and will continue throughout the afternoon of 
that day. The program will continue on Wednesday and Thurs- 
day mornings and afternoons, Nov. 30 and Dec. 1, and on 
Friday morning, Dec. 2, closing at 12 noon. 

The Registration Bureau, which will be located in Mechanics 
Hall, will be open from 8:00 a. m. until 5:30 p. m., Tuesday, 


4 day, Nov. 29, 
District of Columbia.......... 2 New Hampshire ............. 1 
Illinois 10 North Carolina ............. 3 
3 


OFFICERS OF THE AMERICAN 


PresIDENT—Elmer Hess, Erie, Pa. 

PresIDENT-ELECT—Dwight H. Murray, Napa, 
Calif. 

Vick PresipeNt—Millard D, Hill, Raieigh, N.C. 

SECRETARY AND GENERAL MANAGER—George F. 
Lull, Chicago. 

ASSISTANT SECRETARY—Ernest B. Howard, Chi- 
cago 


TREASURER—J. J. Moore, Chicago. 

SPEAKER, House oF Vincent 
Askey, Los Angeles. 

Vice SPEAKER, House oF Detecares—Louis M. 
Orr, Orlando, Fla. 

Epitor—Austin Smith, Chicago. 

Business MANAGER—Thomas R. Gardiner, Chi- 
cago. 

Boarp OF TrustEES—J. P. Price, Florence, S. 
C., 1956; J. R. Reuling, Bayside, N. Y., 1957; 
J. R. McVay, Kansas City, Mo., 1957; E. S. 
Hamilton, Kankakee, Ill., 1958; G. Gundersen, 
Chairman, LaCrosse, Wis., 1958; D. B. All- 
man, Atlantic City, N. J., 1959; F. J. L. 
Blasingame, Wharton, Texas, 1959; L. W. 
Larson, Bismarck, N. D., 1960; T. P. Mur- 
dock, Meriden, Conn., 1960; the President 
and the President-Elect. 


STANDING COMMITTEES OF THE 
HOUSE OF DELEGATES 


JupiciaL F. Donaldson, Bakers- 
town, Pa., 1956; H. L. Pearson Jr., Chair- 
man, Miami, Fla., 1957; G. A. Woodhouse, 
Pieasant Hill, Ohio, 1958; J. M. Hutcheson, 
Richmond, Va., 1959; L. A. Buie, Rochester, 
Minn., 1960; G. F. Lull, Secretary, Chicago. 

CouNcIL ON MEDICAL EDUCATION AND HOSPITALS 
—G. A. Caldwell, New Orleans, 1956; J. W. 
Cline, San Francisco, 1956; F. D. Murphy, 
Lawrence, Kan., 1957; . G. Weiskotten, 
Chairman, Skaneateles, N. Y., 1957; V. John- 


* Deceased. 


son, Rochester, Minn., 1958; L. S. McKittrick, 
Brookline, Mass., 1958; C. T. Stone Sr., Gal- 
veston, Texas, 1959; W. A. Bunten, Cheyenne, 
Wyo., 1959; J. M. Faulkner, Boston, 1960; H. 
English, Danville, Ill., 1960; E. L. Turner, 
Secretary, Chicago. 


CoUNCIL ON MeEpicat Service—C. E. Wertz, 
Buffalo, 1956; R. L. Novy, Detroit, 1957; R. 
B. Chrisman Jr., Miami, Fla., 1958; A. C. 
Scott Jr., Temple, Texas, 1958; J. D. Me- 
Carthy, Chairman, Omaha, 1959; H. B. Mul- 
holland, Charlottesville, Va., 1960; W. B. 
Martin, Norfolk, Va., E. Hess, Erie, Pa.; 
D. B. Allman, Atlantic City, N. J.; Mr. T. A. 
Hendricks, Secretary, Chicago. 


COUNCIL ON CONSTITUTION AND ByLAws—L. A. 
Buie, Chairman, Rochester, Minn., 1956; J. 
Stevenson,* Tulsa, Okla., 1957; S. H. Osborn, 
Hartford, Conn., 1958; F. S. Winslow, 
Rochester, N. Y., 1959; B. E. Pickett Sr., 
Carrizo Springs, Texas, 1960; E. S. Hamilton, 
Kankakee, Ill.; the President and the Speaker 
and Vice Speaker of the House of Delegates. 


STANDING COMMITTEES OF THE 
BOARD OF TRUSTEES 

COUNCIL ON PHARMACY AND CHEMISTRY—C. A. 
Dragstedt, Chicago, 1955; I. Starr, Philadel- 
phia, 1955; J. Hayman, Boston, 1955; E. M. 
K. Geiling, Chicago, 1956; E. M. Nelson, 
Washington, D. C., 1956; H. K. Beecher, 
Boston, 1956; T. Sollmann, Chairman, Cleve- 
land, 1957; J. P. Leake, Washington, D. C., 
1957; A. C. Curtis, Ann Arbor, Mich., 1957; 
W. C. Cutting, San Francisco, 1958; O. O. 
Meyer, Madison, Wis., 1958; M. H. Seevers, 
Ann Arbor, Mich., 1958; T. M. Brown, Wash- 
ington, D. C., 1958; J. Stokes Jr., Philadel- 
phia, 1959; P. H. Long, Brooklyn, 1959; 
W. G. Workman, Bethesda, Md., 1959; 
H. Eagle, Bethesda, Md., 1959; R. T. Stor- 
mont, Secretary, Chicago. 


Wednesday, and Thursday, Nov. 29 to Dec. 1, and from 8:00 
a. m. to 12:00 noon, Friday, Dec. 2. 


ELMER Hess, President. 
E. VINCENT ASkEy, Speaker, House of Delegates. 
GeorGE F. LuLt, Secretary. 


MEDICAL ASSOCIATION, 1955-1956 


COUNCIL ON SCIENTIFIC ASSEMBLY—L. W. Lar- 
son, Bismarck, N. D., 1955; C. A. Lincke, 
Carrollton, Ohio, 1955; M. E. DeBakey, Hous- 
ton, Texas, 1956; S. P. Newman, Denver, 
1957; J. R. McVay, Kansas City, Mo., 1957; 
H. R. Viets, Boston, 1958; C. H. Phifer, Chi- 
cago, 1958; S. P. Reimann, Philadelphia, 1959; 
A. McMahon, Chairman, St. Louis, 1959; T. 
G. Hull, Secretary, Chicago. 


COUNCIL ON REHABILITATION—QO. Glasser, Cleve- 
land, 1955; S. Warren, Boston, 1955; D. Vail, 
Chicago, 1955; F. R. Ober, Boston, 1956; D, 
M. Lierle, lowa City, 1956; W. W. Coblentz, 
Washington, D. C., 1957; G. M. Piersol, Phila- 
delphia, 1957; M. A. Bowie, Swarthmore, Pa., 
1958; A. L. Watkins, Boston, 1958; W. J. 
Zeiter, Cleveland, 1958; F. H. Krusen, Chair- 
man, Rochester, Minn., 1959; A. C. Cipollaro, 
New York, 1959; F. Butte, Dallas, Texas, 
1959; R. E. DeForest, Secretary, Chicago. 


COUNCIL ON Foops Nutrition—C. A. 
Smith, Boston, 1955; R. Jackson, Columbia, 
Mo., 1956; G. R. Cowgill, New Haven, Conn., 
1956; W. H. Griffith, Los Angeles, 1957; W. J. 
Darby, Nashville, Tenn., 1958; C. A. Elve- 
hjem, Madison, Wis., 1958; J. B. Youmans, 
Nashville, Tenn., 1958; L. A. Maynard, New 
York, 1959; G. A. Goldsmith, New Orleans, 
1959; C. S. Davidson, Chairman, Boston, 1959, 


COUNCIL ON INDUSTRIAL HEALTH—L. E. Hamlin, 
Chicago, 1955; R. A. Kehoe, Cincinnati, 1955; 
W. P. Shepard, Chairman, New York, 1956; 
M. N. Newquist, New York, 1956; P. S. Rich- 
ards, Salt Lake City, 1957; J. H. Sterner, 
Rochester, N. Y., 1957; R. T. Johnstone, Los 
Angeles, 1958; L. C. McGee, Wilmington, 
Del., 1958; C. F. Shook, Toledo, Ohio, 1958; 
J. N. Gallivan, East Hartford, Conn., 1959; 
Vv. C. Baird, Houston, Texas, 1959; O. A, 
Sander, Milwaukee, 1959; C. M. Peterson.* 
Secretary, Chicago. 
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CoUNCIL ON Drrense—A. A. Brindley, 
Toledo, Ohio, 1955; C. P. Hungate, Kansas 
City, Mo., 1955; §. L. Warren, Los Angeles. 
1956; H. B. Wright, Cleveland, 1956; R. A. 
Benson, Bremerton, Wash., 1957; P. H. Long. 
Brooklyn, 1957; R. L. Sensenich, South Bend, 
Ind., 1958: H. C. Lueth, Evanston, Ill., 1958; 
H. S. Diehl. Chairman, Minneapolis, 1959; R. 
L. Meiling, Columbus, Ohio, 1959; Mr. F. W., 
Barton, Secretary, Chicago. 

Councit ON RurRAL HEALTH—F. A. Humphrey, 
Ft. Collins, Colo., 1955; N. H. Gardner, E. 
Hampton, Conn., 1955; A. T. Stewart, Lub- 


bock, Texas. 1956; H. A. Randel,* Fresno, 


Calif... 1956; W. J. Weese, Ontario, Ore., 1957; 


W. A. Wright, Williston, N. D., 1957; F. S. 
Crockett, Chairman, Lafayette, Ind., 1958; G. 
F. Bond, Bat Cave, N. C., 1958; C. S. Mundy, 
Toledo, Ohio, 1959; C. R. Henry, Little Rock, 
Ark., 1959; Mrs. A. Hibbard, Secretary, Chi- 
cago. 


ON MENTAL HEALTH—F. M. Forster, 
Washington, D. C., 1955; H. T. Carmichael, 
Chicago, 1956; M. R. Kaufman, New York, 
1957; L. H. Bartemeier, Chairman, Baltimore, 
1958; W. H. Baer, Peoria, Ill., 1958; F. J. 
Gerty, Chicago, 1958; L. H. Smith, Philade!l- 
phia, 1959; G. E. Gardner, Boston, 1959; 
R. J. Plunkett, Secretary, Chicago. 


REGISTRATION 


J.A.M.A., Oct. 29, 1955 


COMMITTEE ON LEGISLATION—R. B. Chrisman Jr., 
Miami, Fla., 1955; J. L. Ludwig, Los Angeles, 
1955; D. B. Allman, Chairman, Atlantic City, 
N. J., 1956; M_ L. Phelps, Denver, 1956; J. D. 
McCarthy, Omaha, 1957; J. E. McDonald, 
Tulsa, Okla., 1957; D. G. Smith, Nashua, 
N. H., 1958; H. English, Danville, Ill., 1958; 
C. Bailey, Harlan, Ky., 1959; C. L. Palmer, 
Harrisburg, Pa., 1959; Mr. R. G. Van Buskirk, 
Secretary, Chicago. 

The Secretary, Assistant Secretary and Editor 
are ex officio members of all Standing Com- 
mittees,. 


* Deceased. 


The Registration Bureau will be located at the entrance to 
Mechanics Hall and will be open all day Tuesday, Wednesday, 
and Thursday, Nov. 29 and 30, and Dec. 1, and until noon 
on Friday, Dec. 2. 

An information bureau will be operated in connection with 
the Registration Bureau. 


Who May Register 

Members—Active. Affiliate, Associate, Service, and Honorary 
—and invited guests may register for attendance at meetings. 

Active members in good standing in the American Medical 
Association are those members of component county medical 
sccieties and of constituent state and territorial medical asso- 
ciations whose names are Officially reported for enrollment to 
the Secretary of the American Medical Association by the sec- 
retaries of the constituent medical associations and who have 
paid their annual American Medical Association membership 
dues, which this year are $25, to be paid through their con- 
stituent medical associations. 

Residents, interns, senior medical students, and registered 
nurses will find special registration cards to fill in on tables 
near the registration windows. These should be presented, at 
the window indicated, together with a card or letter signed by 
the superintendent of the hospital where they are located, or 
the dean of the medical school they attend. 


Register Early 


The Registration Bureau will be open at 8:00 a. m., on Tues- 
day, Nov. 29. Members are urged to take advantage of this 
early Opening. 

The names and Boston addresses of those who register will 
be included in the Daily Bulletin, and this will enable visiting 
physicians to find friends who have registered. 


Suggestions That Will Facilitate Registration 


Members who have Advance Registration Cards with pocket 
cards can be registered with little or no delay. They should 


fill in the following information on the cards prior to their regis- 
tration: 

Hotel, number of guests, and signature. 

Present filled in card with your American Medical Associ- 
ation Membership pocket card at windows marked “Advance 
Registration.” Your pocket card will be returned to you, and 
you will receive a badge and a copy of the Official Program. 

Members without Advance Registration Cards will be given 
blank cards to fill out, and clerks will be on hand to direct them 
to the proper windows for registering. They will receive a badge 
and a copy of the Official Program. 


Registration for General Officers and Delegates 
at the Hotel Statler 


General officers of the American Medical Association and 
members of the House of Delegates may register for the Scien- 
tific Assembly at the entrance to the Ballroom at the Hotel 
Statler. This arrangement is made for the convenience of mem- 
bers of the House of Delegates, which will convene on Tues- 
day morning at 10 o’clock in the Ballroom of the Hotel Statler. 
Delegates are requested to register for the Scientific Assembly 
before presenting credentials to the Reference Committee on 
Credentials of the House of Delegates. Registration of delegates 
for the Scientific Assembly will begin at 8 o'clock Tuesday 
morning, Nov. 29, and delegates are urged to register early so 
that all members of the House of Delegates may be seated in 
time for the opening session of the House. 

If any delegate or officer is in Boston on Sunday or Monday, 
Nov. 27 or 28, he may register for the Scientific Assembly in 
the Secretary’s Office near the Ballroom at the Statler. 


Registration for Lay Executive Secretaries 


Lay executive secretaries of component and constituent asso- 
ciations may register any time Sunday or Monday, Nov. 27 or 
28, or any time afier 12 noon Tuesday, Nov. 29, during the 
week of the session in the Secretary's Office near the Ballroom 
at the Statler. 


TRANSPORTATION 


Railroad or Air Travel 


It is suggested that those physicians who contemplate travel- 
ing to Boston to attend the Clinical Meeting of the Association 
secure information concerning railroad and airplane travel di- 
rectly from their local ticket agents, who are in position to give 


BOSTON 


If hotel reservations have not yet been secured by physicians 
other than delegates or officers of the Association who expect 
to attend the Boston meeting, it is suggested that such physi- 
cians fill in and send directly to Chairman, A. M. A. Housing 
Committee, 80 Federal St., Boston 15, Mass., the application 


MEETING 


them information regarding train or plane schedules and fares. 
Since the meeting is being held close to the Thanksgiving holi- 
day, when travel by all means of transportation will be heavy, 
reservations should be made promptly. 


HOTELS 


form which may be found on advertising page 101 of this issue 
of THE JOURNAL. Please do not send applications for hotel res- 
ervations to the American Medical Association offices in Chicago. 
The Boston Convention Bureau is assisting the Housing Com- 
mittee of the Local Committee on Arrangements. 


PLACES 


(See the map of Boston on advertising page 101 in this issue of THE JOURNAL.) 


GENERAL HEADQUARTERS, REGISTRATION BUREAU, SCIENTIFIC 
EXHIBIT, TECHNICAL ExuHipirs, and INFORMATION BUREAU: 
Mechanics Hall. 


House oF DELEGATES: Ballroom, Hotel Statler. 
SCIENTIFIC MEETINGS: Mechanics Hall. 
Mechanics Hall is located at 111 Huntington Ave. 
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PUBLIC RELATIONS CONFERENCE 


Dr. Dwight H. Murray, President-Elect, will keynote the 
American Medical Association’s Eighth National Medical Public 
Relations Conference preceding the Boston Clinical Meeting. 


The Medical Public Relations Conference, which is titled 
“America, °56,” will get under way at 10 a. m., Monday, Nov. 
28, in the Ballroom Assembly of the Hotel Statler. 


ENTERTAINMENT 


Boston Symphony Orchestra 

1955 marks the 7Sth anniversary of the founding of the 
famous Boston Symphony Orchestra. The hosts for the Boston 
Clinical Meeting have made arrangements for a special concert 
by the orchestra on Thursday, Dec. 1, at 8:30 p. m. Dr. Charles 
Munch will conduct works of Mozart, Brahms, and Richard 
Strauss. Through the courtesy of Winthrop-Stearns, Inc., com- 
plimentary tickets will be available to those desiring them at the 
Registration Bureau in Mechanics Hall. 


Luncheon for Women Physicians 
The Boston branch of the American Medical Women’s Asso- 
ciation has extended an invitation to all women physicians who 
will attend the Clinical Meeting to be its guests at a luncheon 


Nov. 30, 1955, at the Women’s City Club of Boston. Those 
interested should communicate with Dr. Marian W. Perry, 88 
Scotland Rd., Reading 3, Mass. 


“ARS Medica” Collection 


A unique collection of medical art by Rembrandt, Daumier, 
Hogarth, Toulouse-Lautrec, and other great masters depicting 
the practice of medicine over the centuries will be shown at the 
Boston meeting on the Balcony of Grand Hall in Mechanics 
Hall, through the courtesy of Smith, Kline and French Labora- 
tories and the Boston Medical Library. The collection, composed 
of 85 famous and rare pieces of graphic art, was assembled 
under a grant by Smith, Kline & French Laboratories, Phila- 
delphia, and presented to the Philadelphia Museum of Art. 


POSTCONVENTION TOUR TO THE BAHAMAS 


An Official postconvention tour is planned immediately after 
the Boston meeting. A group will leave Boston for New York 
on Friday afternoon Dec. 2, and on Saturday noon there will 
be a flight to Nassau, where an interesting and varied program 
has been arranged. The Bahamas Medical Association is having 
a scientific meeting in Nassau on Wednesday, Dec. 7, for presen- 


LOCAL COMMITTEE 


Central Committee 
Frank P. Foster, General Chairman 
Laurence B. Ellis, Co-Chairman 
Charles S. Davidson, Program 
Richard Warren, Television 
Thomas A. Warthin, Entertainment and Films 


New England States Representatives 
Harold M. Marvin, Connecticut 
Gerald C. Leary, Maine 
Deering G. Smith, New Hampshire 
Ellsworth L. Amidon, Vermont 
Henri E. Gauthier, Rhode Island 


Subcommittee on Television 
Dr. Alexander Marble, Chairman 
Kenneth W. Warren C. Cavell Bailey 


HOUSE OF 


The House of Delegates will meet at 10 a. m., Tuesday, Nov. 
29, 1955, in the Ballroom of the Hotel Statler. 


The Reference Committee on Credentials will meet near the 
entrance to the Ballroom at 8:30 a. m., Tuesday, Nov. 29, 1955, 
Credentials should be presented to the Reference Committee on 
Credentials as early as possible, so that the official roll of the 
House may be made up and so that the House of Delegates may 
organize promptly and proceed with its business. The Refer- 
ence Committee on Credentials will also meet preceding each 
subsequent meeting of the House of Delegates. 


Each delegate should present properly executed credentials 
signed by the president or secretary of the constituent associ- 
ation or by the chairman or secretary of the section he repre- 
sents. Alternates presenting credentials should see that the 


tation of a program typical of medical practice in the Bahamas. 
Tour members will return to Miami on Saturday, Dec. 10, 
from where departures may be arranged to home cities. Ex- 
tensions of the tour or visits to other islands can be arranged. 
Full information can be obtained from A. M. A.-Nassau Tour 
Headquarters, 35 E. Monroe St., Chicago, Ill. 


ON ARRANGEMENTS 


Subcommittee on Entertainment 


Albert S. Murphy, Chairman 
Victoria Cass 


Subcommittee on Program 
Theodore L. Badger, Chairman 
John R. Graham, Co-Chairman, Medicine 
Lamar Soutter, Co-Chairman, Surgery 
Robert F. Bradley F. Thomas Gephart 
Earle M. Chapman David M. Greeley 
John F. Conlin William C. Moloney 
James H. Currens Langdon Parsons 
Charles S. Davidson Samuel H. Proger 
Eugene C. Eppinger J. Gordon Scannell 
Frank P. Foster Frederick J. Stare 
Dale G. Friend Richard P, Stetson 
Morris B. Strauss 


Subcommittee on Motion Pictures 
Norman Lenson, Chairman 


DELEGATES 


delegates whose places they are to take have signed the alter- 
nate authorization. 


Each delegate, before registering with the Reference Com- 
mittee on Credentials, should register for the Scientific Assem- 
bly at a desk located near the Ballroom. Rooms have been pro- 
vided for the use of committees of the House of Delegates. Ref- 
erence committees are urged to have their meetings in these 
rooms and to announce the time of their meetings, so that any 
who are interested in referred matters may be able to appear 
before the committees. 


Typists will be at the service of the members of the House 
of Delegates for preparing official reports, resolutions, and 
motions in the Secretary’s Office, which will be in close prox- 
imity to the Ballroom. 
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REFERENCE COMMITTEES OF THE HOUSE 
OF DELEGATES 


The Speaker of the House of Delegates, Dr. E. Vincent Askey, 
California, has appointed delegates to serve on the reference 
committees of the House at the Boston meeting as follows: 


Amendments to the Constitution and Bylaws 


J. J. Crane, Chairman, Section on Urology 
Maurice J. Dattelbaum, New York 

Karl S. J. Hohlen, Nebraska 

Francis T. Holland, Florida 

Stanley B. Weld, Connecticut 


Board of Trustees and Secretary, Reports of 


Homer M. Izumi, Chairman, Hawaii 
Woodruff L. Crawford, Section on Pediatrics 
Frank A. MacDonald, California 

Kenneth C. Sawyer, Colorado 

Dexter H. Witte, Wisconsin 


Credentials 


Raymond F. Peterson, Chairman, Montana 
Thomas M. D’Angelo, New York 
John N. Gallivan, Connecticut 


R. T. Johnstone, Section on Preventive and Industrial 
Medicine and Public Health 


Spencer A. Kirkland, Georgia 


Executive Session 


William F. Costello, Chairman, New Jersey 
Frank J. Elias, Minnesota 

Leopold H. Fraser, California 

Howard K. Petry, Pennsylvania 

Rolland J. Whitacre, Section on Anesthesiology 


Hygiene, Public Health, and Industrial Health 


L. Howard Schriver, Chairman, Ohio 
Thomas J. Danaher, Connecticut 
Gerald D. Dorman, New York 

Paul D. Foster, California 

H. Kenneth Scatliff, Illinois 


Insurance and Medical Service 


Lewis A. Alesen, Chairman, California 

R. J. Azzari, New York 

Lester D. Bibler, Section on General Practice 
John K. Glen, Texas 

H. Linton January, New Mexico 


Legislation and Public Relations 


Raymond L. Zech, Chairman, Washington 
Earle M. Chapman, Massachusetts 

Paul A. Davis, Ohio 

John J. Masterson, New York 

Elmer G. Shelley, Pennsylvania 
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Medical Education and Hospitals 


George M. Fister, Chairman, Utah 
Warde B. Allan, Maryland 

Alfred H. Ellison, Indiana 

Warren W. Furey, Illinois 

William A. Hyland, Michigan 


Medical Military Affairs 


Charles H. Richardson Sr., Chairman, Georgia 
Otis O. Benson Jr., United States Air Force 
William C. Chaney, Tennessee 

Louis W. Jones, Pennsylvania 

Russel V, Lee, Section on Military Medicine 


Miscellaneous Business 


Frank H. Krusen, Chairman, Section on Physical Medicine 


Reuben B. Chrisman Jr., Florida 
Frank J. Holroyd, West Virginia 
William M. Skipp, Ohio 

James H. Wooten Jr., Texas 


Reports of Officers 


Wesley W. Hall, Chairman, Nevada 
William L. Estes Jr., Pennsylvania 
Thurman B. Givan, New York 
Robert L. Novy, Michigan 
Donovan F. Ward, lowa 


Rules and Order of Business 


B. O. Edwards, Chairman, North Carolina 
C. Byron Blaisdell, New Jersey 

George D. Johnson, South Carolina 

Ezra A. Wolff, New York 

Hoyt B. Woolley, Idaho 


Sections and Section Work 


Gilson Colby Engel, Chairman, Pennsylvania 
Howard M. Bubert, Maryland 

John S. DeTar, Michigan 

Philip S. Foisie, Massachusetts 

B. E. Montgomery, Illinois 


Tellers 


Eustace A. Allen, Chairman, Georgia 
Charles J. Ashworth, Rhode Island 
Orwood J. Campbell, Minnesota 
Frank L. Feierabend, Missouri 

John F. Lucas, Mississippi 


Sergeants-at-Arms 


William F. Brennan, Chairman, Pennsylvania 
David W. Gaiser, Washington 
C. Paul White, Illinois 
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MEMBERS OF THE HOUSE OF DELEGATES 


A Roster of the Legislative Body of the 
American Medical Association 


Following is a list of the members of the House of Delegates. 


DELEGATES FROM CONSTITUENT ASSOCIATIONS 


ALABAMA 
B. W. McNease, Fayette 
E. Bryce Robinson Jr., Fairfield 


ARIZONA 
Jesse D. Hamer, Phoenix 


ARKANSAS 
William R. Brooksher, Fort Smith 
Rufus B. Robins, Camden 


CALIFORNIA 
Lewis A. Alesen, Los Angeles 
E. Vincent Askey, Los Angeles 
Donald Cass, Los Angeles 
Paul D. Foster, Los Angeles 
Leopold H. Fraser, Richmond 
John Winston Green, Vallejo 
Eugene F. Hoffman, Los Angeles 
R. Stanley Kneeshaw, San Jose 
J. Lafe Ludwig, Los Angeles 
Frank A. MacDonald. mento 
Sam J. McClendon, San Diego 
Robertson Ward, San Francisco 
Dwight L. Wilbur, San Francisco 


COLORADO 
Kenneth C. Sawyer, Denver 
George A. Unfug, Pueblo 


CONNECTICUT 
Thomas J. Danaher, Torrington 
John N. Gallivan, East Hartford 
Stanley B. Weld, Hartford 


DELAWARE 
H. Thomas McGuire, New Castle 


DISTRICT OF COLUMBIA 
Raymond T. Holden, Washington 
Hugh H. Hussey Jr., Washington 


FLORIDA 
Reuben B. Chrisman Jr., Miami 
Francis T. Holland, Tallahassee 
Louis M. Orr, Orlando 


GEORGIA 
Eustace A. Allen, Atianta 
Spencer A. Kirkland, Atlanta 
Charles H. Richardson, Macon 


IDAHO 
Hoyt B. Woolley, Idaho Falls 


ILLINOIS 
Walter C. Bornemeier, Chicago 
Everett P. Coleman, Canton 
Harlan English, Danville 
Warren W. Furey, Chicago 
Percy E. Hopkins, Chicago 


B. E. Montgomery, Harrisburg 
J. Mather Pfeiffenberger, Alton 
Charles H. Phifer, Chicago 

H. Kenneth Scatliff, Chicago 
C. Paul Write, Kewanee 


INDIANA 


Alfred H. Ellison, — Bend 
Eli S. Jones, Hammond 
Cleon A. Nafe, 
Wendell C. Stover, Boonville 


IOWA 
Francis C. Coleman, Des Moines 
Robert N. Larimer, Sioux City 
Donovan F, Ward, Dubuque 


KANSAS 
George F. Gsell, Wichita 
Laurence S. Nelson Sr., Salina 


KENTUCKY 
Clark Bailey, Harlan 
Bruce Underwood, Louisville 


LOUISIANA 
James Q. Graves, Monroe 
Philip H. Jones, New Orleans 


MAINE 
Martyn A. Vickers, Bangor 


MARYLAND 
Warde B. Allan, Baltimore 
Howard M. Bubert, Baltimore 


MASSACHUSETTS 
Earle M. Chapman, Boston 
Lawrence R. Dame, Greenfield 
Philip S. Foisie, Boston 
Charles G. Hayden, Boston 
Harold R. Kurth, Lawrence 
Norman A, Welch, Boston 


MICHIGAN 
Wyman D. Barrett, Detroit 
John S. DeTar, Milan 
Willis H. Huron, Iron Mountain 
William A. Hyland, Grand Rapids 
Ralph A. Johnson, Detroit 
Robert L. Novy, Detroit 


MINNESOTA 
J. Arnold Bargen, Rochester 
Orwood J. Campbell, Minneapolis 
George A. Earl, St. Paul 
Frank J. Elias, Duluth 


MISSISSIPPI 
John P. Culpepper Jr., Hattiesburg 
John F. Lucas, Greenwood 
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MISSOURI 
Arthur S. Bristow, Princeton 
Frank L. Feierabend, Kansas City 
Durward G. Hall, Springfield 
Joseph C, Peden Sr., St. Louis 


MONTANA 
Raymond F. Peterson, Butte 


NEBRASKA 


Karl S. J. Hohlen, Lincoln 
Joseph D. McCarthy, Omaha 


NEVADA 
Wesley W. Hall, Reno 


NEW HAMPSHIRE 
Deering G. Smith, Nashua 


NEW JERSEY 
C. Byron Blaisdell, Asbury Park 
William F. Costello, Dover 
Aldrich C. Crowe, Der City 
J. Wallace Hurff, Newark 
L. Samuel Sica, Tre aon 
Elmer P. Weigel, Plainfield 


NEW MEXICO 
H. Linton January, Albuquerque 


NEW YORK 
A. H. Aaron, Buffalo 
Walter P. Anderton. New York 
R. J. Azzari, New York 
Herbert H. Bauckus, Buffalo 
Thomas Jackson 


Heights 
Maurice J. Dattelbaum, Brooklyn 
Peter J. DiNatale, Batavia 
Gerald D. Dorman, New York 
Andrew A. Eggston, Mt. Vernon 
Edward P. Flood, Bronx 
Thurman B. Givan, Brooklyn 
J. Stanley Kenney, New York 
Charles H. Loughran, Brooklyn 
John J. Masterson, Brooklyn 
Peter M. Murray, New York 
Carlton E. Wertz, Buitalo 
Floyd S. Winslow, Rochester 
Ezra A. Wolff, Forest Hills 


NORTH CAROLINA 


B. O. Edwards, —— 
Millard D. Hill, Raleig 
Charles F. Strosnider, re 


NORTH DAKOTA 
Willard A. Wright, Williston 


OHIO 
Paul A. Davis, Akro 
Con A. Ilton 
L. Howard Schriver, Cincinnati 
Clifford C. Sherburne, Columbus 
William M. Skipp. Youngstown 
— A. Woodhouse, Pleasant 


Hil 
B. Wright, Cleveland 


OKLAHOMA 


John F. Burton, Oklahoma City 
Elbert H. Shultler, McAlester 


OREGON 
Raymond M. McKeown. Coos Bay 
rchie O, Pitman, Hillsboro 


PENNSYLVANIA 
James Z. Appel, Lancaster 
William F. Brennan, Pittsburgh 


Gilson ¢ Colby Engei, Philadelphia 
William L. Estes Jr., Bethlehem 
Harold B. Gardner, Harrisburg 
Louis W. Jones, Wilkes-Barre 
George S. Klump, Williamsport 
Thomas W. McCreary, Rochester 
Howard K. Petry, Harrisburg 
Charles L. Shafer, Kingston 
Elmer G. Shelley, North East 


RHODE ISLAND 
Charles J. Ashworth, Providence 


SOUTH CAROLINA 
George Dean Johnson, Spartanburg 
William Weston Jr., Columbia 

SOUTH DAKOTA 
Arthur A. Lampert, Rapid City 


TENNESSEE 
William C. Chaney, Memphis 
Charles M. Hamilton, Nashville 
Charles C. Smeltzer, Knoxville 


TEXAS 
Joseph B. San Antonio 
John K. Glen, Houston 
Robert B. Homan El Paso 
Milford O. Rouse, Dallas 
Arthur C. Scott, Temple 
Truman C, Terrell, Fort Worth 
James H. Wooten Jr., Columbus 
UTAH 
George M, Fister, Ogden 


VERMONT 
James P. Hammond, Bennington 


VIRGINIA 

Vincent W. Archer, Charlottesville 
J. Morrison Hutcheson, Richmon 

WASHINGTON 
R. A. Benson, Bremerton 
David W. Gaiser, Spokane 
Raymond L. Zech, Seattle 

WEST VIRGINIA 


Frank J. Holroyd, Princeton 
Walter E. Vest, Huntington 


WISCONSIN 
Stephen E. Gavin, Fond du Lac 
Joseph C. Gritlith, Milwaukee 
William D. Stovall, Madison 
Dexter H. Witte, Milwaukee 
WYOMING 
W. Andrew Bunten, Cheyenne 


ALASKA 
Milo H. Fritz, Anchorage 


HAWAII 
Homer M. Izumi, Honolulu 


ISTHMIAN CANAL ZONE 
a B. Bates, East Weymouth, 
ass 


PUERTO RICO 
F. Sanchez-Castano, Vega Baja 


DELEGATES FROM THE SECTIONS AND GOVERNMENT SERVICES 


ANESTHESIOLOGY 
Rolland J. Whitacre, East Cleve- 
land, Ohio 


DERMATOLOGY 


Robert R. Kierland, Rochester, 


Minn. 


DISEASES OF THE CHEST 
Hollis E. Johnson, Nashville, Tenn. 


EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 
Edgar V. Allen, Rochester, Minn, 


GASTROENTEROLOGY AND 
PROCTOLOGY 
Louis A. Buie, Rochester, Minn. 


GENERAL PRACTICE 
Lester D. Bibler, Indianapolis 


INTERNAL MEDICINE 
Charles T. Stone Sr., Galveston, 
exas 
LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 
Gordon F. Harkness, Davenport, 
lowa 


MILITARY MEDICINE 
Russel V. Lee, Palo Alto, Calif. 


NERVOUS AND MENTAL 
DISEASES 

Hans H. Reese, Madison, Wis. 

OBSTETRICS AND GYNE- 
COLOGY 


Ralph E. Campbell, Madison, Wis, 


OPHTHALMOLOGY 
William L. Benedict, Rochester, 
Minn, 


ORTHOPEDIC SURGERY 
H. Relton McCarroll, St. Louis 
PATHOLOGY AND 
PHYSIOLOGY 
Lall G. Montgomery, Muncie, Ind. 
PEDIATRICS 
W. L. Crawford, Rockford, Il, 
PHYSICAL MEDICINE 
Frank H. Krusen, Rochester, Minn. 
PREVENTIVE AND INDUS- 


TRIAL MEDICINE AND 
PUBLIC HEALTH 


R. T. Johnstone, Los Angeles 


RADIOLOGY 
Byrl R. Kirklin, Rochester, Minn. 


SURGERY, GENERAL AND 
ABDOMINAL 


Grover C. Penberthy, Detroit 


UROLOGY 
J. J. Crane, Los Angeles 


UNITED STATES AIR FORCE 
Otis O, Benson Jr. 


UNITED STATES ARMY 
James Cooney 


UNITED STATES NAVY 
B. E. Bradley 


PUBLIC HEALTH SERVICE 
W. Palmer Dearing 


VETERANS ADMINIS- 
TRATION 
Roy A, Wolford 
There will be present also two 


students representing the Student 
American Medical Association, 
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SCIENTIFIC 


MECHANICS 


The Council on Scientific Assembly, in presenting the follow- 
ing program of scientific lectures, color television, motion pic- 
tures, and scientific exhibits, wishes to extend its appreciation 
to the Local Committee on Arrangements in Boston for its con- 
tribution of time and energy. Practically the whole program 1s 
the result of the effort of the General Chairman, together with 
the Program Committee, over many months of activity. 


SCIENTIFIC LECTURES 


OPENING GENERAL ASSEMBLY: GRAND HALL 
Tuesday morning, Nov. 29 


Chairman: FRANK P. Foster. Boston. 


10:30 Welcome Addresses: 
P. Jostin, Boston. 
E_MeR Hess, Erie, Pa. 
11:00 The Art of Medicine. C. SIDNEY BURWELL, Boston. 
11:45 Trends in Medical Research. 
James A. SHANNON, Bethesda, Md. 
Tuesday afternoon, Nov. 29 
Chairman: FarRLe M. CHAPMAN, Boston. 
Co-Chairman: DEERING G. SmitH. Boston. 
2:00 Clinical Pathological Cases. 
]. BENJAMIN CASTLEMAN, Boston, and CeciL J. War- 
Minneapolis. 
2. RatpH FEF. Hanover, N. H., and 
R. DraGstrept, Chicago. 
3:30 Panel on Antimicrobial Therapy. 
CHESTER S. KEEFER, Boston, Moderator, 
PAUL REVERE HALL 
Tuesday afternoon, Nov. 29 
Chairman: J. GORDON SCANNELL, Boston. 
Co-Chairman: RICHARD WARREN, Boston. 
2:00 Panel on Anemia. 
WILLIAM B. CasTLe, Boston, Moderator. 
3:00 Common Emergencies in the Care of the Critically Hl: 
The Airway, Blood Volume, and Renal Function. 
FRANCIS C. Moore, Boston. 
3:30 Nitrous Oxide-Oxygen-Curare Analgesia for Major Sur- 
gery in the Poor-Risk Patient. 
Morris L. HELLER and T. RICHARD WATSON, Han- 
over, N. H. 
4:00 Nonunion of Bone. EDwIn F. Cave, Boston. 
4:30 Management of the Frozen Shoulder. 
G. EDMUND HAGGaArRT, RoBert J. DIGNAM, and 
THOMAS H, SULLIVAN, Boston. 
The Treatment of Checkrein Shoulder by Manipulation 
and Cortisone. T. B. QuiGLey, Boston, 
TALBOT HALL 
Tuesday afternoon, Noy. 29 
Chairman: Davip M. GREELEY, Boston. 
Co-Chairman: THomMas A. WaRTHIN, Boston. 
2:00 Panel on Adolescent Medicine. 


CHARLES A. JANEWay, Boston, Moderator. 
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PROGRAM 


BUILDING 


3:00 


3:30 


4:00 


4:30 


9:30 
10:00 


10:30 
11:00 


9:00 


9:30 


10:00 


10:30 


11:00 


11:30 


12:00 


The Significance of a Fat-Splitting Enzyme in the Urine 
for the Diagnosis of Pancreatic Disease. 


MARTIN M. NOTHMANN, Bosion. 


Present-Day Concepts of Anacidity. 
HowarD M. Spiro, New Haven, Conn. 
The Clinical Use of the Urinary Uropepsin Excretion 
in Gastrointestinal and Endocrine Diseases. 


StymMour J. Gray, CoLIn G. RAMSEY, VINCENT A. 
DeLuca Jr., and Lewis J. KRAKAUER, Boston, and 
RoBert W. REIFENSTEIN, Syracuse, N. Y. 

Hiatus Hernia, Esophago-Gastric Hemorrhage, Marginal 
Esophageal Ulcer, and Mallory-Weiss Syndrome. 
G. FLeISCHNER, Boston. 
Results of Subtotal Gastric Resection (Billroth Il) for 
Duodenal Ulcer Disease: (1) The Influence of Pre- 
operative Acidity upon Postoperative Acidity in Rela- 
tion to the Extent of Resection and (2) Relation of 
Postoperative Sequelae to Extent of Resection. 


JAMES L. A. Rortn, I. Becker, S. Vine, and H. L. 
Bockus, Philadelphia. 
GRAND HALL 
Wednesday morning, Noy. 30 


Chairman: LAMAR SOUTTER, Boston. 


Co-Chairman: THEODORE L. Boston. 
Control of Hepatitis. RICHARD B. Capps, Chicago. 


Responsibility of the Family Doctor in the Treatment of 


Tuberculosis. J. BURNS AMBERSON JrR., New York. 
The Acute Abdomen. I, S. Ravpin, Philadelphia. 


Panel on Psychotherapy in General Practice. 
CLAUDE E, Forkner, New York, Moderator, 


PAUL REVERE HALL 
Wednesday morning, Nov. 30 


Chairman: Maurice B. Strauss, Boston. 
Co-Chairman: ALEXANDER MARBLE, Boston. 


Pheochromocytoma—A Clinicopathological Analysis of 
Thirty-Fight Cases. Meyer M. MeLICow, New York. 


Persistent Hyperthyroidism with Normal Protein-Bound 
lodine While on Antithyroid Drugs. 


EARLE M. CHAPMAN and FARAHE MALoor, Boston. 


Diabetes of Thirty-Five Years’ Duration. 
PauLt L. Barctay and Howarpb F. Roor, Boston. 


On Death by Drowning. 
CHRISTOPHER C. SHAW, Philadelphia. 


The Pathogenesis of Acute Glomerulonephritis and Lipid 


Nephrosis: Demonstration of Glomerular-Localizing 
Globulins. 

Robert C, MeELLors and Louis G. OrteEGA, New 
York. 


Incidence of Asymptomatic Infections of the Urinary 
Tract in an Outpatient Population. 


EDWARD H. Kass and EGon Riss, Boston. 


Environmental Support in Long-Term Hlness. 
RoBerv P. SMITH, Boston. 
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TALBOT HALL 
Wednesday morning, Nov. 30 
Chairman: JOHN R. GRAHAM, Boston. 
Co-Chairman: RICHARD P. STETSON, Boston. 
9:00 Practical Aspects of the Preanesthetic Management of 
Children in a Community Hospital. 
Peter G. LeHnporrr, A. D. DeLisie, and N. H. 
STEWART, Fitchburg, Mass. 
Another Lock at Acne Vulgaris in Adolescence. 


WILLIAM R. Hitt, Fevix P. HEALD, RosBert P. 
MASLAND Jr., and J. RoswetlL GALLAGHER, 
Boston. 


9:30 The Crying Baby. Davip McL. Greecey, Boston. 


10:00 Accidental Poisoning in Children. 
HAROLD JACOBZINER, New York. 


10:30 Blood Replacement in Thoracic Surgery for Children. 
Ropert M. SmitH and Ropert E. Gross, Boston, 


11:00 Hypothyroidism in Adolescence. 
Fevrx P. HEALD, ALBERT E. RENOLD, and J. Ros- 
WELL GALLAGHER, Boston. 
11:30 Management of Behavior Disorders in Children. 
HARRY BAKWIN, New York. 


12:00 The Clinical Management of Pheny!ketonuria. 


Pavip Yi-YunG Hsia, WALTER TROLL, and 
EUGENE KNox, Boston. 


GRAND HALL 


Wednesday afternoon, Nov. 30 


Chairman: F. THOMAS GEPHART, Boston. 
Co-Chairman: HENRI E. GAUTHIER, Boston. 


2:00 Poliomyelitis and Other Viruses. 
THomas H. WELLER, Boston. 
2:30 X-Ray Presentation. MERRILL C. SOSMAN, Boston. 
3:30 Panel on Evaluation and Management of the Surgical 
Risk. 
ARTHUR W, ALLEN, Boston, Moderator. 


PAUL REVERE HALL 
Wednesday afternoon, Nov. 30 


Chairman: LAURENCE B. ELLIs, Boston. 
Co-Chairman: Freprick J. STARE, Boston. 


2:00 A Simple Clinical Test for Detecting the Altered 
Cardiodynamics of Ventricular Failure of Valvular 
Stenosis. 

JoHN H. KNOWLES and RICHARD GorLIN, Ports- 
mouth, Va. 

2:30 The Influence of Heart Disease on Surgical Risk. 

J. B. Dana and Ropert L. OHLER, Togus, Maine. 


Age. Serum Lipids, and Coronary Atherosclerosis. 
Davip ADLERSBERG, Louis F. SCHAEFER, ARTHUR 
G. STEINBERG, and CHUN-I WANG, New York. 
3:00 Isolated Aortic Stenosis: Evaluation for Surgical Treat- 
ment, Choice of Operation, and Resuits. 
GeorGce B. STARKEY and WALTER H. ABELMANN, 
Boston. 
3:30 The Varied Manifestations of Dissecting Aneurysm of 
the Aorta. SAMUEL Baer, Philadelphia. 
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4:00 The Pathogenesis of Acute Peripheral Arterial Occlu- 
sion: A Basis for Clinical Management. 


STANFORD WESSLER and MARVIN GILBERT, Boston. 


4:30 Remittent Necrotizing Acrocyanosis. 
EDWARD A. EDwarbDs, Boston. 


TALBOT HALL 
Wednesday afternoon, Nov. 30 


Chairman: LANGDON Parsons, Boston. 
Co-Chairman: C. Eppincer, Boston. 
2:00 Renal Function Studies Throughout Pregnancy in the 
Normal Woman. 
Kermit E. Krantz and A. H. Sims, Burling- 
ton, Vt. 
2:30 Coagulation Defects in Severe Intrapartum and Post- 
partum Hemorrhage. 
DUNCAN E. Reip, CHARLES C. Rosy, and ALBERT F. 
WEINER, Boston. 
3:00 The Repeat Cesarean—A Review of 1,000 Cases. 
Roy J. HEFFERNAN and WILLIAM A. LyNcH, Boston. 
3:30 Saphenous Vein Stripping for Varicose Veins During 
Pregnancy. 
RODGER FEF, WEISMANN and EpWarD W, JENKINS, 
Hanover, N. H. 
4:00 The Management of Hypertension Associated with 
Pregnancy. 
James H. CurRENS and DuNcAN E. REID, Boston. 


4:30 The Menopause: A Review of the Problem. 
JosEPH ROGERS, Boston. 


GRAND HALL 
Thursday morning, Dec. 1 


Chairman: EuGene C, EppinGcer, Boston. 
Co-Chairman: HAROLD M. Marvin, Boston. 
9:30 Postmenopausal Bleeding. Jor V. MEIGs, Boston. 
10:00 Reversible Uremic States. 
FRANKLIN H. Epstern, New Haven, Conn. 
10:30 Epidemiology of Cardiovascular Disease. 
PauLt D. Wuire, Boston, 


11:00 Panel on Drugs, Radiation, and Surgery in the Manage- 
ment of Cancer. 


J. ENGLEBERT Duneuy, Boston, Moderator. 


PAUL REVERE HALL 
Thursday morning, Dec. 1 


Chairman: THEoporE L. BADGER, Boston, 
Co-Chairman: LAMAR SouttTer, Boston. 
9:00 Treatment of Spontaneous Pneumothorax. 
ARMAND A, LEFEMINE, EDWARD T. O'Hara, and 
JosepH P, LyNncu, Boston. 
9:30 Lung Function Tests: Their Value in Medical Diagnosis 
and Treatment. 
Davip W. CuGELL, WALTER H. ABELMANN, EDWARD 
A. GAENSLER, and THEODORE L. BADGER, Boston. 
10:00 Chrenic Obstructive Pulmonary Emphysema. 
FRANCIS C, LOWELL, WILLIAM FRANKLIN, ALAN L. 
MICHELSON, and IRVING W. SCHILLER, Bosion. 
10:30 Lipid Pneumonia Simulating Lung Cancer. 
JOHN L. Poot and LoTON H. RASMUSSEN, New York. 
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The Treatment of Acute Respiratory Insufficiency. 
EuGeENE D. Rosin, JOHN M. Tyter, EuGene 
EPPINGER, and Don J. WEEKES, Boston. 


11:00 The Importance of Mitral Stenosis in Patients with 
Symptoms of Chronic Pulmonary Disease. 
GorDON S. Myers, EDWARD F. BLAND, ALLAN L. 
FRIEDLICH, and J. GORDON SCANNELL, Boston. 
11:30 Empyema in Infants and Children. 
DonaLD B. MILLER and R. James McKay Jr., 
Burlington, Vt. 
Empyema Thoracis in the Antibiotic Era. 
JosepH LYNCH and GERARD DesForGEs, Boston. 


12:00 Postgraduate Medical Education in the Nonuniversity 
Hospital. JouN C, LEONARD, Hartford, Conn. 


TALBOT HALL 
Thursday morning, Dec. 1 


Chairman: RoBerTt F. BRADLEY, Boston. 
Co-Chairman: WILLIAM C. MOLONEY, Boston. 


9:00 Cerebral Arteriosclerosis. 
Naom! RASKIN, Dorchester, Mass. 
Senile Degenerations of the Brain and Their Relations 
to Psychoses and Diseases. 


GEORGE STRASSMANN and MYER ASEKOFF, Waltham, 
Mass. 


9:30 The Administration of Anticoagulant Drugs in the 
Prevention and Treatment of Certain Types of Strokes. 
C. H. MILLIKAN, R. G. SIEKERT, J. P. WHISNANT, and 
R. M. SHick, Rochester, Minn. 
10:00 Prognostic Studies in Cerebral Palsy. 
Eric DENHOFF, MAuRICE L. SILverR, and RAYMOND 
H. HOLDEN, Providence, R. I. 
10:30 The Clinical Significance of the Syndrome of Hereditary 
Light Sensitivity. 
C. WesLEY Watson, SHERWOOD Davipson, and 
JOHN F. SULLIVAN, Boston. 
11:00 Clinical Observations of Manic-Depressive Disease. 
WALTER E. CassiDy, NorRIS B. FLANAGAN, MARIE 
SPELLMAN, and MANDEL E. COHEN, Boston. 
A Report of Five Deaths in Electrotherapy with 
Necropsy Findings in Four of the Cases. 
SAUNDERS P. ALEXANDER, LAWRENCE H. GAHAGAN, 
and WILLIAM HALL Lewis Jr., New York. 
11:30 Five-Year Follow-Up of Patients Subjected to Three 
Different Lobotomy Procedures. 
NORMAN PAUL, EDWARD FITZGERALD, and MILTON 
GREENBLATT, Boston. 
12:00 Occupational Stress and Emotional Illness. 
JACKSON A. SmiTH, Houston, Texas. 
Compliancy Factor in Obesity and Skinniness. 


ADELAIDE M. JOHNSON, S. H. Frazier, M. EB, 
GIFFEN, and M. H. FauBion, Rochester, Minn. 


GRAND HALL 
Thursday afternoon, Dec. 1 


Chairman: SAMUEL H. PROGER, Boston. 
Co-Chairman: GeraLp C. Leary, Boston. 
2:00 Clinical Pathological Cases. 
1. SHIELDS WARREN, Boston, and GerorGE W. 
WRIGHT, Cleveland. 
2. ARTHUR T. HERTIG and JOE V. MeiIGs, Boston. 
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3:30 Panel on Impact of Prolonged Specialty Training upon 
General Practice. 


EDWIN L. Crossy Jr., Chicago, Moderator. 


PAUL REVERE HALL 


Thursday afternoon, Dec. 1 
Chairman: RICHARD WARREN, Boston. 
Co-Chairman: LANGDON Parsons, Boston. 
2:00 Panel on Industrial Medicine. 
Harriet L. HarDy, Boston, Moderator. 
3:00 Open Wounds of the Hand. J. EnwarpD FLYNN, Boston. 


3:30 Skin Grafts for Chronic Open Wounds of the Lower 
Extremity. 


JoseEPH E. MurRRAY and BRADFORD CANNON, Boston. 
4:00 The Surgical Treatment of Abdominal Aortic Aneurysm. 
Davip P. Boyp, Boston. 

4:30 Evaluation of Induced Hypotension in Craniotomy. 


VALENTINO D. B. Mazzia, BRONSON S. Ray, and 
JosePpH F, Artusio Jr., New York. 


TALBOT HALL 


Thursday afternoon, Dec. 1 
Chairman: DaLe G. FRIEND, Boston. 
Co-Chairman: F. THOMAS GEPHART, Boston. 
2:00 Panel on Seizures, 
JoserH M. FoLey, Boston, Moderator. 
3:00 Serious Complications Due to Trauma of the Occiput. 
RosBert G. FisHeR and JuNG K. Kim, Hanover, 
N. H. 
3:30 Evaluation of Thymectomy in Myasthenia Gravis. 
Henry R. Viets and Rospert S. SCHWAB, Boston. 
4:00 The Care of the Bladder in Neurological Disorders. 
HERBERT S. TaLBot, West Roxbury, Mass. 


4:30 Sound Projection Testing of Emotionally Ill United 
States Naval Personnel. 


H. A. Witmer, D. C. GAepe, and D. BricGs, Oak- 
land, Calif. 


GRAND HALL 
Friday morning, Dec. 2 
Chairman: RICHARD P. STETSON, Boston. 
Co-Chairman: ELLSworTtH L. AMIDON, Boston. 

9:30 Management of Acute Cerebrovascular Disease. 
RAYMOND D. ApDams, Boston. 

10:00 Cause and Prevention of Developmental Defects. 
THEODORE H. INGALLS, Boston. 
10:30 Atoms for Peace. WILLIAM H. Sweet, Boston. 


11:00 Panel on the Cortisones in the Treatment of Infections, 
Arthritis, and Malignant and Degenerative Diseases. 
RANDALL G. SPRAGUE, Rochester, Minn., Moderator. 


PAUL REVERE HALL 
Friday morning, Dec. 2 


Chairman: FREDRICK J. STARE, Boston. 
Co-Chairman: CHARLES S. Davipson, Boston. 
9:00 Prediction of the Response to Radioiodine Treatment 
for Hyperthyroidism. 


BELTON A. BURROWS, MARVIN L, MITCHELL, ELISA- 
BETH A. DELL, and Dorotuy A. GRAHAM, Boston, 
and JosEPH F. Ross, Los Angeles. 
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The Clinical Use and Anticoagulant Properties of 
Phenindione. 


Herpert S. Dionystos ADAMIs, and DELBERT 
M. KIMBALL, Boston. 
The Management of Idiopathic Thrombocytopenic 
Purpura. 
MILTON S. Sacks and ALice M. BANp, Baltimore, 
Md. 


Hepatic Coma. SHEILA SHERLOCK, London, England. 


The Treatment with Sodium Phytate of Hypercalcemia 
and Hypercalcuria in Sarcoid, Hypervitaminosis D, 
and Idiopathic Hypercalcuria. 


Puitiep H. HENNEMAN, EVELYN L. CARROLL, and 
FULLER ALBRIGHT, Boston. 
Hypersensitivity as a Mechanism in Vasculitis. 
Rospert P. McCompss, JAMes F. PATTERSON, and 
H. EDWARD MACMAHOoN, Boston. 
Physical and Physiological Clues for Diagnosing Eczema. 


Water C. Losivz Jr. and RIcHARD L. Dosson, 
Hanover, N. H. 


TALBOT HALL 
Friday morning, Dec. 2 


Chairman: WILLIAM C. MOLONEY, Boston. 
Co-Chairman: Maurice D. Strauss, Boston. 
The Interpretation of the Vaginal Smear in the Diagnosis 
of Cervical Cancer: Sensitivity Versus Specificity. 
JoserH E. Porter, Portland, Maine. 
New Laboratory Procedures Which Are Useful for the 
Diagnosis of Cancer of the Prostate and Cancer of the 


Cervix. FREDDY HOMBURGER and W. H. FISHMAN, 
Boston. 


Mammary Cancer: Selection of Hormone Dependent 
Tumors Using Urine Estrogen and Calcium Studies. 
ANDREW G. JESSIMAN, Boston. 


Prolonged Remissions of Advanced Mammary Cancer 
Following Cortisone Therapy. H. M. Lemon, Boston, 


Surgical Management of Pulmonary Metastases. 
JOHN W. STRIEDER, Brookline, Mass, 
Fifty Lung Cancer Five-Year Survivors. 
RICHARD H. OVERHOLT, Boston. 


Cancer of the Colon and Rectum: A Statistical and End- 
Result Study. 


NeiL W. SWINTON and RussELL L. Counts, Boston. 
COLOR TELEVISION 
TELEVISION HALL 


following program is presented in cooperation with 
Kline & French Laboratories, Philadelphia, under the 


chairmanship of ALEXANDER MARBLE, Boston. The program will 
originate at the New England Deaconess Hospital, and will 
be viewed on screens in the Television Room, second floor, 
Mechanics’ Building. 


Tuesday afternoon, Nov. 29 
Diagnostic Evaluation of the Patient with Bleeding 
Disease. 
Mario STEFANINI and AssociaTes, St. Elizabeth’s 
Hospital, Boston. 
Hemorrhage and Thrombosis: Two Sides of a Coin. 


BENJAMIN ALEXANDER and STANFORD WESSLER, Beth 
Israel Hospital, Boston. 
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The Management of Rheumatoid Arthritis. 
THEODORE B. BAyYLes, Robert Breck Brigham Hos- 
pital, Boston. 
Treatment of Gout. 
ELMER C, BarTELS, Lahey Clinic, Boston. 


Clinic on Poliomyelitis. 


CHARLES A. JANEWAY, R. CANNON ELEY, WILLIAM 
T. Green, Davip S. Grice, SIDNEY KIBRICK, and 
BENJAMIN G. Ferris Jr., Children’s Medical 
Center, Boston. 


Wednesday morning, Nov. 30 


Partial Gastrectomy for Peptic Ulcer. 
SAMUEL F. MARSHALL, Lahey Clinic, Boston. 


Amputation for Diabetic Gangrene. 


LELAND S. McKittrick, New England Deaconess 
Hospital and Massachusetts General Hospital, 
Boston. 


Wednesday afternoon, Nov. 30 


Ileostomy Clinic. 

RICHARD WARREN and Francis D. Moore, Peter 

Bent Brigham Hospital, Boston. 
Treatment of Diabetic Coma. 

HowarbD F. Root, Rospert F. BRADLEY, and Leo P. 
KRALL, Joslin Clinic and New England Deaconess 
Hospital, Boston. 

Medical Management of Kidney Stones. 

Puitip H. HENNEMAN, Massachusetts General Hos- 

pital, Boston. 


Treatment of Cardiac Arrest in Stokes-Adams Disease 
with External Electric Stimulation, i. e., “The Pace- 
maker.” 


PauL M. ZoLtL, Beth Israel Hospital, Boston. 
Adrenal Syndromes: Recognition and Treatment. 


GEORGE W. THORN, ALBERT E. RENOLD, and Assocl- 
ATES, Peter Bent Brigham Hospital, Boston, 


Thursday morning, Dec. 1 


Pulmonary Resection. 
RICHARD H. OveRHOLT, New England Deaconess 
Hospital, Boston. 
Cholecystectomy and Choledochostomy. 
HERBERT D. AbDams, Lahey Clinic, Boston. 
Symposium on Management of Anesthetic Emergencies. 


URBAN H. Eversoe and Associates, Lahey Clinic, 
and Leo V. HAND and Associates, New England 
Deaconess Hospital, Boston. 


Thursday afternoon, Dec. 1 


Drug Treatment of Hypertension. 
ROBERT W. WILKINS, Massachusetts Memorial Hos- 
pitals, Boston. 
Diagnosis and Treatment of Common Skin Diseases. 
BERNARD APPEL, Boston City Hospital, Boston, 
Gastric Ulcer: Diagnosis and Treatment. 


MERRILL C. SOSMAN and SEYMouR J. Gray, Peter 
Bent Brigham Hospital, and SAMUEL F. MARSHALL, 
Lahey Clinic, Boston. 

Medical Care and Rehabilitation of the Aged and 
Chronically Il. 
FREDDY HOMBURGER and CHARLES D. BONNER, Tufts 


College Medical School and Holy Ghost Hospital, 
Boston. 
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3:30 Treatment of Psychiatric Patients in a General Hospital 
with Demonstration of Electric Shock Treatment and 
Presentation of a Lobotomy Case. 

Ropert E. FLEMING and Oscar J. RAEDER, New 
England Deaconess Hospital, and WatLterR I. 
Tucker, Lahey Clinic, Boston. 


Friday morning, Dec. 2 


9:00 Abdominoperineal Resection for Carcinoma of the 
Rectum. RicHARD B. CATTELL, Lahey Clinic, Boston, 


10:15 Carcinoma of the Stomach, 


RicHarD H. Sweet, New England Deaconess Hos- 
pital and Massachusetts General Hospital, Boston. 


MOTION PICTURES 
PAUL REVERE ANNEX 


Motion pictures will be shown daily from Tuesday at 10:30 
a. m. continuing through Friday noon in the Paul Revere 
Annex of Mechanics’ Building. There will also be a Special Film 
Program, Wednesday evening in the Georgian Room, Hotel 
Statler, at 8:00 p. m. 


Tuesday morning, Nov. 29 


Radioisotopes: Their Application to Humans As Tracer 
Studies and for Therapeutic Use. 
U. S. Atomic ENerGy Commission, Washington, D. C. 

This film gives a comprehensive review of the application of 
radioisotopes directly to the patient and shows the use of radio- 
active iodine, sodium, iron, calcium, lanthanum, strontium, 
cobalt, phosphorus, gold and the neutron capture therapy in- 
volving boron for treatment of brain tumors. Sound, 26 minutes. 


Gout and Gouty Arthritis. 


Joun H. Tatsort, Buffalo, and ALEXANDER B. GUTMAN, 
New York. 

This film demonstrates current knowledge on the history, 
etiology, and diagnosis and treatment of gout and gouty arthritis, 
with particular reference to the uricosuric agent probenecid. 
Sound, 18 minutes. 


Diagnosis and Office Management of the Arthritides. 
WILLIAM B. RAwLs, New York. 


This film shows by the split frame technique both rheumatoid 
arthritis and Osteoarthritis at the same time. Differential diag- 
nostic points are discussed and treatment by methods including 
cortisone, intra-articular injections of hydrocortisone, Buta- 
zolidin, gold therapy, and exercises are shown. Sound, 28 
minutes. 


Amyotrophic Lateral Sclerosis in the Mariana Islands. 


LEONARD T. KURLAND, Bethesda, Md., and DONALD W. 
MULDER, Rochester, Minn. 

This film demonstrates the clinical and pathological features 
in several patients and reveals that the amyotrophic lateral 
sclerosis observed has a high familial incidence and yet is a 
classical form of the disease. Progressive muscular atrophy and 
progressive bulbar palsy, as clinical components of amyotrophic 
lateral sclerosis, are illustrated. Electromyographic records are 
demonstrated. The absence of any effect of the disease on preg- 
nancy and the failure of pregnancy to influence the disease are 
also demonstrated. Sound, 22 minutes. 


Orbital Decompression in Malignant Exophthalmos. 
JosePpH Dorsey, Boston. 


This film demonstrates the clinical manifestations and surgical 
treatment of orbital decompression in malignant exophthalmos. 


Tuesday afternoon, Nov, 29 
Ocular Bacteriology: Its Application to Clinical Practice. 
James H. ALLEN, New Orleans. 
This film shows a panel of six ophthalmologists participating 
in a panel discussion of bacteriology of the eye. It covers 
bacteriological examination of the lids and lacrimal apparatus, 
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conjunctival lesions, intraocular inflammations and infections, 
orbital infections, and examination of ocular allergies. Sound, 
40 minutes, 


Recording Oximeters and Their Application. 
JOHN F, Perkins Jr. and Chicago. 

This motion picture briefly outlines principles of operation 
of ear Oximeters, advantages of recording type Oximeters over 
galvanometer types, uses of Oximeters in teaching physiology 
of respiration, in pulmonary function studies, in thoracic sur- 
gery, and in postoperative oxygen therapy. Sound, 17 minutes. 


Fractures About the Wrist and Hand. 
VETERANS ADMINISTRATION, Washington, D. C. 

This film discusses the functional anatomy of the wrist and 
hand, particularly as it relates to fractures in that area. The 
mechanisms of typical injuries, including fractures of the 
phalanges, metacarpals, carpal navicular, lunate, and the Colles 
fracture, are described. Treatment by manipulation, traction, 
and immobilization is demonstrated, with emphasis on the basic 
principles of fracture reduction. The film includes a section of 
the after-care of wrist and hand fractures. Sound, 30 minutes. 


Principles of Fracture Reduction. 
VETERANS ADMINISTRATION, Washington, D. C. 

This is a teaching film based purely on application of the 
fundamentals of the reduction of fractures by traction and 
suspension and an understanding of the anatomy in various 
fractures of the long bones. The anatomy is illustrated by 
animation. The film places emphasis on the fact that fractures 
are reduced by brains and not brawn. Sound, 30 minutes. 


Hyperventilation: A Problem in Aviation Medicine? 
BRUNO BaLke, Randolph Air Force Base, Texas. 
This film shows the results of laboratory experiments to reveal 


the relationship between hyperventilation and psychomotor 
performance. Sound, 15 minutes. 


Pheochromocytoma. 
KeiTH S. Grimson, Durham, N. 
This film presents the signs and symptoms of tumors of the 
adrenal medulla. The use of drugs in diagnosis is stressed, 
especially the value of histamine in normotensive patients and 


of adrenolytic agents in persons with hypertension. Sound, 25 
minutes. 


Pheochromocytoma. 


KENNETH C. SAWYER, WILLIAM M. M. RosiINson, and 
Rosert E. McCurpby, Denver. 

This film illustrates details in the successful management of 

a case of pheochromocytoma. A simplified technique for the 

exposure and removal of the tumor is shown. Silent, 17 minutes. 


Antituberculosis Drugs in the Medical and Surgical 
Treatment of Tuberculosis. 


H. CorwWIN HINsSHAW, San Francisco. 


This film shows what can be accomplished frequently for 
tuberculosis patients when hospital care, together with anti- 
bacterial drug therapy, pulmonary collapse, and surgical re- 
section are all brought to bear upon the problem when neces- 
sary. Sound, 22 minutes. 


Complicated Appendicitis. 
JAMES RIvEs, New Orleans. 

This film embraces the operative management of acute appen- 
dicitis in its predictable and less predictable locations and also 
the method of handling immediate and late complications. The 
errors in surgical technique are shown, and emphasis is placed 
on adequate exposure. Sound, 32 minutes. 

Congenital Biliary Atresia. 
Rosert T. Tiprick, lowa City. 

This film is devoted to the operative treatment of biliary 
obstruction in infancy. Cases of congenital atresia and post- 
hepatitis ductal obliteration are presented. Various aids in opera- 
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tive evaluation are shown, with emphasis on cholangiography, 
injection of dilute methylene blue in the ducts, and liver biopsies 
with frozen sections. Sound, 32 minutes. 


Wednesday morning, Nov. 30 


Cancer of the Thyroid: Treatment of a Case by 
Radioactive lodine. 
AMERICAN MEDICAL ASSOCIATION, Chicago. 

This film shows the diagnosis and management of a case of 
carcinoma of the say¥%oid with metastasis to the hip and its 
treatment with radioactive iodine. Sound, 7 minutes. 

Lung Cancer: The Problem of Early Diagnosis. 
AMERICAN CANCER Society, New York. 

Emphasis is placed on the differential diagnostic problems of 
patients with symptoms. referable to the chest and particularly 
of patients in the early symptomatic stages of the disease. The 
practicing physician’s examination of the patient is outlined in 
some detail, with emphasis on such things as complete X-ray 
studies and sputum cytology. The techniques of bronchoscopy 
and bronchial washings for cytology are shown. Sound, 30 
minutes. 


Radical Retroperitoneal Node Dissection in the 
Treatment of Testicular Tumor. 
J. W. ScHwartz and K. E. VAN BuskirRK, Washington, D. C, 
Gross and microscopic germinal testicular tumors are shown 
and the treatment is outlined. The complete operation of radical 
retroperitoneal node dissection is demonstrated. Silent, 22 
minutes. 


Radical Surgery for Advanced Lung Cancer. 
ADRIAN LAMBERT, New York. 

The main portion of the film brings out the radical surgical 
approach to advanced lung cancer when the disease has 
progressed outside the lung into the chest wall and the medi- 
astinum. The correct handling of this extensive disease is 
emphasized in order to give the patient the benefits of a possible 
cure. Sound, 32 minutes. 

Cancer Detection. 
Henry Te RANDALL, EMeRSON Day, GEORGE N. PAPANICO- 
LaAou, and GENEVIEVE Baber, New York. 

This is a Kinescope of a program originally produced for 
closed-circuit television by the American Cancer Society. A 
practical office cancer detection examination is demonstrated. 
Attention is devoted to methods of extending the range of early 
cancer accessible to office examination and to the role of the 
practitioner in the field of cancer control. Sound, 38 minutes. 


Bilateral Adrenalectomy for Metastatic Carcinoma of the Breast. 
Haro_D Masters, Beverly Hills, Calif. 

The surgical technique of bilateral adrenalectomy is demon- 
strated. Cortisone requirements and preoperative and post- 
Operative care is discussed. Sound, 22 minutes. 

Panel discussion by: ANDREW JESSIMAN, Boston. 

O. H. PEARSON, New York. 
GRANTLEY TAYLOR, Boston. 
NORMAN LENSON, Boston. 


Wednesday afternoon, Noy. 30 


Abdominoperineal Resection for Cancer of the Rectum. 
CHARLES G. CHILD III and ArtHuR J. DONOVAN, Boston. 
This is a case-record orientational teaching film showing the 
extended scope of an abdominoperineal resection. The inferior 
mesenteric artery is ligated high. The pelvic nodes are extir- 
pated and there is no reconstruction of the peritoneal floor. 
Panel discussion by: J. ENGLEBERT DuNpHy, Boston. 
CLAUDE WELCH, Boston. 
KENNETH W. WARREN, Boston. 


Questions from the audience will be invited. 
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Technique for Splenectomy. 
JOHN L. Mappen, New York. 

This film demonstrates a technique for performing a splenec- 
tomy on a typical patient with hypersplenism. The approach is 
made through an upper left paramedian incision; mobilization 
of the enlarged spleen includes dissection and removal of an 
accessory splenic nodule. A diagram illustrating the horizontal 
disposition of the peritoneum in the abdominal cavity has been 
inserted for orientation. Sound, 25 minutes. 


Operative Clinic on Jaundice. 
FRANCIS D. Moore, Boston. 


Cholecystectomy. 
RICHARD B. Cattet, Boston. 

In this film, the exposure is made through a right rectus 
muscle splitting incision with displacement of duodenum and 
head of pancreas to place the gastrohepatic omentum on a 
stretch. Demonstration of cystic, hepatic, and common ducts. 
as well as cystic and hepatic arteries, is essential before removal 
of the gallbladder, which is usually done from below upward. 
After decision relative to the necessity for common duct ex- 
ploration the gastrohepatic ligament and gallbladder fossa is 
approximated. Sound, 32 minutes. 


Thursday morning, Dec. | 


Action of Human Mitral and Aortic Valves 
Studied Post Mortem by Cinematography. 
IAN K. R. MCMILLAN, London, England. 
This film is a cinematographic account of the mitral and 
aortic valves as revealed by postmortem studies of the human 
heart. Silent, 12 minutes. 


Pericardiectomy for Constrictive Pericarditis. 
JOHN W. Strieper, Brookline, Mass. 
This is a case record film demonstrating the difficulties en- 
tailed in pericardiectomy for constrictive pericarditis. Silent, 15 
minutes. 


Abdominal Aneurysm and Replacement with Homograft. 
HERBERT ADAMS, Boston. 

This film demonstrates the technique of extirpation of an 
abdominal aneurysm and its repair with a homograft. The tech- 
nique of sterilization of the graft by x-ray is also shown. 
Surgical Treatment of Aortic Stenosis. 

DwiGut FE. HARKEN and Harrison BLACK. Boston. 

This film demonstrates the various types of aortic stenosis 
and their successful management by finger fracture. 
Tetralogy of Fattot. 

JOHN C. Jones, Los Angeles. 

This film explains the anatomic features of tetralogy of Fallot 

and shows the two types of shunting operations that are generally 


performed to supplement the inadequate flow of blood to the 
lungs. Sound, 32 minutes. 


Treatment of Insidious Segmental Occlusion of the 
Femoral Artery by Resection and Homograft Replacement. 
D. Emerick PAUL R. OveRHuLse, and FRANK 
ZELLER Jr., Detroit. 

In the introductory remarks the clinical characteristics of 
insidious segmental arterial occlusion are briefly stated. The 
technical steps of the treatment of this lesion by resection and 
homograft replacement are shown. Some of the finer details 
of technique are explained with the aid of colored drawings. 
The role of angiography in diagnosis is pointed out. Sound, 28 
minutes. 

Ether Analgesia for Cardiac Surgery. 
JosepH ArTus!Io Jr. and FRANK GLENN, New York. 

A technique that makes it possible to maintain a patient in 
analgesia throughout major cardiac surgery is demonstrated. 
Five days after the operation, the patient is interviewed and 
shows that she has total amnesia for the procedure. Sound, 27 
minutes. 
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Anomalies of the Aortic Arch. 
GeorGE H. Humpureys II, New York. 

The normal development of the aortic arch complex is shown 
in animation based on the work of Congden and others; x-rays 
and surgery of the operable anomalies are also included. The 
anomalies shown are patent ductus arteriosus, coarctation of 
the aorta, four variations of double aortic arch, right aortic arch, 
dysphagia lusoria, persistent truncus arteriosus, and a bizarre 
combined anomaly. Sound, 45 minutes, 


Thursday afternoon, Dec. 1 


Inguinal Hernia and Hydrocele in Infants and Children. 
WILLIAM L. RIKER, ARTHUR De Boer, and WixLIs Jj. Potts, 
Chicago. 

This film shows the basic facts about congenital inguinal 
hernia in infants and children. The embryclogy is illustrated 
with modified animation. Essentials for diagnosis are mentioned. 
Surgery is the treatment of choice and is amply illustrated on 
the operating table. Sound, 17 minutes. 


Pruritus Ani. 
MANUEL G. SPIESMAN and Louis MaLow, Chicago, 

This film gives the authors’ simplified classification of pruritus 
ani and the office and home treatments of each type. Color 
photographs show the various different pruritides and the appli- 
cation of treatment for each. The clover leaf operation for the 
intractable type is shown in detail. Silent, 34 minutes, 


Routine Anorectal and Sigmoidoscopic Examination 
with Differential! Diagnosis. 
MALCOLM R. HILL, Los Angeles. 

The purpose of this film is to emphasize the importance of 
anorectal and colonic examination to show the simplicity with 
which it may be done, and to demonstrate the technique essential 
to an effective routine. Sound, 30 minutes. 


Megacolon (Hirschsprung’s Disease) Abdominoperineal 
Rectosigmoidectomy. 


Harry E, Bacon, Philadelphia. 


The film is chiefly a presentation of the author’s technique in 
removing the dysfunctioning rectum of Hirschsprung’s disease 
and transplanting the normal sigmoid colon to the anus, where 
it is anastomosed by the end-to-end technique to the normal 
rectum. A typical case is described with radiographic studies. A 
follow-up résumé indicates the success of the operation and 
return of bowel movements to normal regularity. Silent, 22 
minutes. 


Extraperitoneal Nephroureterectomy Through an 
Anterior Abdominal Incision. 
HENRY BODNER, ALLAN H. Howarpb, and JosepH 
KAPLAN, Los Angeles. 

The anterior abdominal retroperitoneal approach to the kid- 
ney is shown. A nephroureterectomy is done through this type 
of incision. In this manner, two incisions are obviated. Sound, 
14 minutes. 


Cinefluorography of the Urinary Tract. 
HENRY BODNER, ALLAN H. HowarbD, and JoseprH H. 
KAPLAN, Los Angeles. 
This film shows motion picture x-ray fluoroscopy of an intra- 
venous pyelogram demonstrating the physiology of the pelvis 
and ureter. Sound, 17 minutes. 


Friday morning, Dec. 2 


Prevention of Traumatic Tattoo and Repair of 
Soft Tissue Injury. 


RICHARD C. WEBSTER, Brookline, Mass. 


This film shows an emergency reconstructive procedure car- 
ried out on a 3-year-old girl two hours after she was struck by 
an auto and thrown forcibly to the street. Injuries include 
traumatic tattoos of neck, shoulder, and back; avulsion of 
two-thirds of the ear, and deep communicating pockets of street 
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dirt and grit under the scalp. The operation shows the vigorous 
removal of traumatic tattoos, the repair of the ear, and the 
cleaning and closure of the scalp pockets. Sound, 11 minutes. 
Paracervical Uterine Denervation, 
JoserpH B. DoyLe, Boston. 
This is a case record film of the operative technique for para 
cervical uterine denervation as obtained essentially by cutting 


the uterosacral ligaments and peritoneal interposition. Sound, 
20 minutes. 


Orbital Mucoceles. 
Hans VON LEDEN, Chicago, 

This is a case record film that shows the diagnosis and surgical 
treatment for orbital mucoceles. The film shows x-ray sequences 
of diseased sinuses. Three operative sequences are shown, two 
of which demonstrate removal of mucoceles and one of which 
shows the removal of a benign tumor. Silent, 22 minutes. 


Abdominal Pregnancy with Living Baby. 
MILTON L. McCati, New Orleans. 


This film shows an abdominal pregnancy at full-term gesta- 
tion. The patient has had four previous laparotomies, two for 
pelvic disease and two for intestinal obstruction. Partial in- 
testinal obstruction was present during the present pregnancy. 
The diagnostic procedures, including history, pelvic examination, 
abdominal x-rays, hysterosalpingography, and tocography, are 
shown and the relative importance of each one emphasized. 
Laparotomy with delivery of living normal full-term infant is 
shown. Sound, 14 minutes. 


Congenital Absence of the Vagina and Its Treatment. 
JosePpH GasTeER, Beverly Hills, Calif. 


This is a presentation of two cases showing the embryology 
and anatomy of congenital absence of the vagina with films 
taken before, during, and after operation. Both patients had 
rudimentary uteri, and one patient had a fibroid tumor on a 
rudimentary uterus. Sound, 25 minutes. 


The Rizzoli-Stone Operation for Correction of 
Atresia Ani Vaginalis. 
JOHN G. Matt, Tulsa, Okla. 

This motion picture demonstrates the Rizzoli-Stone operation 
being utilized to correct a case of atresia ani vaginalis. Several 
slight modifications that have been found to make the operation 
easier and that yield a better final result are demonstrated. The 
film also demonstrates the proper technique of using a closed 
method of anesthesia in pediatric surgery. Sound, 18 minutes. 


SPECIAL EVENING FILM PROGRAM: 
GEORGIAN ROOM, HOTEL STATLER 


Wednesday evening, Nov. 30 
8:00 p.m. 
Myasthenia Gravis: Diagnosis, Treatment, and Management. 
MYASTHENIA GRAVIS FOUNDATION. 
Introduction by Henry R. Viets, Boston. 

In this film the incidence of the disease, history behind the 
present successful diagnosis and treatment, the various tests used 
in diagnosis, and the clinical course of the disease are discussed. 
In the section on treatment, the use of prostigmin, mestinon, and 
mysuran and the great variance in dosage from patient to patient 
is shown. The management of both cholinergic and myasthenic 
crises is demonstrated. 

Total Right Hepatic Lobectomy. 
GeEorGE T. Pack and RICHARD D. BrasFieELD, New York. 
Introduction by George T. Pack, New York. 

This film demonstrates the authors’ technique for removal of 
the entire right lobe of the liver for cancer in a case where the 
remaining lobes and the hepatic fissure were not involved by 
the neoplasm. The patient is shown three months postoperatively. 


Note: Mr. Cutler’s address to the House of Delegates will be 
heard by loud speaker in the Georgian Room immediately 
following Dr. Pack’s presentation. 
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THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit will be located in Grand Hall on the 
main floor of Mechanics’ Building, adjacent to the main lecture 
hall. It will be reached by entrances from the Technical 
Exposition. 

The Council on Scientific Assembly has arranged several 
features, including the Special Exhibit on Fractures, Manikin 
Demonstrations on Problems of Delivery, and Demonstrations 
on Diabetes. In connection with the latter, there will be 
Question and Answer Conferences on Diabetes daily on the 
second floor. 


The Scientific Exhibit will open Tuesday morning, Nov. 29, 
at 9 a. m. and will close Friday, Dec. 2, at 12:30 p. m. On the 
intervening days it will be open from 8:30 a. m. to 5:30 p. m. 


The office of the Council on Scientific Assembly will be 
located in Space 101 in the Scientific Exhibit. 


SPECIAL EXHIBIT ON FRACTURES 


The Special Exhibit on Fractures is presented under the 
auspices of the following committee: 
RaLpH G. CAROTHERS, Cincinnati, chairman. 
HERBERT W. VIRGIN JR., Miami, Fla, 
Harry B. HALL, Minneapolis. 
GorDON M. Morrison, Boston, emeritus. 
Continuous demonstrations will be conducted daily from 


9 a. m. to 12 noon and from 2 p. m. to 4 p. m. from Tuesday 
morning to Friday noon on the following subjects: 


Fractures of the Ankle, 
Fractures Resulting from a Fall on the Outstretched Hand. 
Traction for Arm and Leg. 


Basic principles will be stressed, with particular emphasis on 
the interest of the physician in general practice. Ample oppor- 
tunity will be allowed for questions, and members of the com- 
mittee will be present to discuss individual problems with visiting 
physicians. 

A pamphlet giving the essential features of the exhibit has 
been prepared for distribution. 


An outstanding group of surgeons will assist the Committee 
in the presentation of the exhibit. 


PROBLEMS OF DELIVERY—MANIKIN 
DEMONSTRATIONS 
Manikin demonstrations on problems of delivery will be con- 
ducted at stated intervals throughout the week by outstanding 


obstetricians. An opportunity for quesiions and answers will be 
given after each demonstration. 


Rosert H. BARKER, Boston, is chairman of the group in charge 
of demonstrations. The following schedule will be presented: 
TuesDay, Nov. 29 


1:00 p.m. Breech Deliveries. 
JOHN W. SCHLEICHER, Hanover Clinic, Hanover, 


4:30 p.m. Outlet Forceps. 
CRAWFORD H. HINMAN, Brookline, Mass. 
WEDNESDAY, Nov. 30 


10:30 a.m. Persistent Occiput Posterior. 
JOHN L. NEWELL, Brookline, Mass. 


1:00 p.m. Deep Transverse Arrest. 
DANIEL ABRAMSON, Boston, 
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THURSDAY, Dec. 1 
10:30 a.m. External and Internal Podalic Versions. 


Rosert Lorimer, Portland, Maine. 


1:00 p.m. Breech Deliveries. 
JOHN W. SCHLEICHER, Hanover Clinic, Hanover, 


4:30 p.m. Persistent Occiput Posterior, 
FRANCIS ROUILLARD, Boston, 


Fripay, Dec. 2 


10:30 a.m. Persistent Occiput Transverse. 
H. HINDMAN, Boston. 


DIABETES CONFERENCES 


In addition to an extensive exhibit on Diabetes Today, there 
will be a series of question and answer periods on diabetes and 
its treatment daily from 1] a. m. to | p. m. These conferences 
are sponsored by the Joslin Clinic under the direction of 
HowarbD F. Root, Boston. 


Emphasis is placed on the fact that questions will be invited 
from the audience. 


The program follows: 


TueEsDay, Nov. 29 
11:00 a.m. The Insulins. Leo P. KRALL, Boston, 


11:30 a.m. Diabetic Acidosis and Coma. 
HowarpD F. Root, Boston, 


12:00 noon Panel Discussion on Problems in Treatment. 
Nature of Diabetes. Leo P. KRALL, Boston. 


Choice of Insulins. 
ALEXANDER MARBLE, Boston. 


Hypoglycemic Encephalopathy. 
HowarbD F. Root, Boston. 


WEDNESDAY, Nov. 30 
11:00 a.m. Pregnant Diabetics, PRISCILLA WHITE, Boston, 
11:30 a.m. Diet and Insulin. ALLEN P. JosLIN, Boston. 


12:00 noon’ Panel on Diabetes in Youth. 
Pregnancy. PrRIscILLA WHITE, Boston. 


Children of Diabetic Parents. 
HowarD F. Roor, Boston. 


“Brittle” Diabetes. Luke GILLESPIE. Boston, 


THuRSDAY, Dec. 1 


11:00 a.m. Treatment of Early Cases of Diabetes. 
ALLEN P. JOSLIN, Boston. 


11:30 a.m. Control of Diabetes. ALEXANDER MARBLE, Boston. 


12:00 noon Panel Discussion on Treatment of Complications. 


Ocular. ALEXANDER MARBLE, Boston. 
Vascular. RoBert F. BRADLEY, Boston. 
Acidosis. ALLEN P. JosLIN, Boston, 


N. H. 
| 
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Cushing’s Syndrome. 
R. G. Spracue, J. T. PriestLey, WALTMAN Watters, R. V. 
RANDALL, R. M. Sacassa, and D. A. SCHOLZ, Mayo 
Clinic and Mayo Foundation, Rochester, Minn. 


Cushing’s syndrome in its severe form is a serious condition 
that impairs survival and is associated with a high degree of 
morbidity. While its remote causes have not yet been accurately 
ascertained, it is now well established that the condition is a 
direct consequence of excessive secretion of steroid hormones 
by hyperplastic or neoplastic adrenal cortices. No form of medi- 
cal treatment in our hands has been uniformly effective. The 
exhibit is based upon 100 cases of Cushing's syndrome studies 
at the Mayo Clinic and consists of (1) a description of the clini- 
cal manifestations of the syndrome, (2) a summary of labora- 
tory and x-ray findings, (3) a review of theories of its patho- 
genesis and the salient features of its endocrine pathology, and 
(4) a description of the surgical treatment in patients who have 
either tumors or hyperplasia of the adrenal cortex, with data 
and photographs illustrating results of such treatment. 


Esophagitis: A Common Condition Frequently Overiooked. 
H. W. Scumipt, F. H. Jr., A. M. Ovsen, J. H. Grinp- 
Lay, and A. H. BULBULIAN, Mayo Clinic and Mayo Foun- 
dation, Rochester, Minn. 


Esophagitis is a relatively common disorder that is frequently 
overlooked. It usually occurs in association with conditions that 
produce or permit regurgitation of gastric contents. Thus, the 
causes of vomiting may be etiological factors in the production 
of esophagitis. Incompetence of the sphincteric mechanism at 
the cardia is also an important factor. Such cardial incompe- 
tence occurs frequently with esophageal hiatal hernia and as 
a complication of surgical procedures that destroy the cardial 
mechanism. This exhibit presents (1) typical case reports illus- 
trating various conditions producing esophagitis; (2) pathologi- 
cal specimens, photomicrographs, and esophagoscopic photo- 
graphs of esophagitis in man; (3) methods for the experimental 
production of esophagitis and surgical techniques designed to 
prevent esophagitis; and (4) various methods of treating esopha- 
gitis and its complications. 


Serum Glutamic Oxalacetic Transaminase Variations in Heart 
and Liver Disease. 
JouHn S. LA Due and FELIx WrosLewskl, Sloan-Kettering 
Institute, Research Division of Memorial Center, New 
York. 

The variations in serum glutamic oxalacetic transaminase 
activity in experimental myocardial infarction, ischemia, and 
streptococcic toxic myocarditis will be compared with the serum 
enzyme changes observed in clinical myocardial infarction, coro- 
nary insufficiency, and rheumatic carditis. The dynamic changes 
in serum glutamic oxalacetic transaminase activity in experi- 
mental toxic and viral hepatitis will be compared with the 
changes observed in clinical carbon tetrachloride poisoning and 
infectious and homologous serum hepatitis. The variations in 
serum glutamic oxalacetic transaminase activity in cirrhosis and 
the significance of the increased activity in metastatic carcinoma 
to the liver will be demonstrated. 


Diagnosis by Gastroscopy—Hemorrhagic Lesions in the X-ray 
Negative Stomach, 
EMMANUEL DeutTscH and Danitt L. SHAW Jr., Tufts Col- 
lege Medical School, Boston. 


When a definite bleeding point during gastric hemorrhage 
is not discovered by x-ray, then gastroscopy can be of consid- 
erable help. This exhibit includes slides of drawings showing 
acute mucosal ulceration and multiple erosions, sliding hiatus 
hernia, a small broad-based polyp; gastric purpura, anastomotic 
ulcer, ectasia of gastric mucosa, and a circumscribed carci- 
nomatous ulcer. It also illustrates the value of gastric biopsies 
and aspiration taken during gastroscopy. The mechanism and 
clinical features of gastric hemorrhage in the stomach, that is 
normal on x-ray, are presented together with illustrative cases. 


J.A.M.A., Oct. 29, 1955 


Corticotropin Zinc Hydroxide (Zinc ACTH) in the Collagen 
Diseases. 

Harry E, BANGHART and RICHARD K. D. WaTtanaBe, Hahne- 
mann Medical College and Hospital and Germantown 
Hospital, Philadelphia. 

An evaluation of the effectiveness of a suspension of corti- 
cotropin zinc hydroxide in the long-term management of acute 
disseminated lupus erythematosus (8 cases), dermatomyositis (2 
cases), undifferentiated collagen disease (6 cases), and intractable 
rheumatoid arthritis (22 cases). Data are presented on the effec- 
tiveness of the agent in the control of the diseases, dosage re- 
quired for suppression of the acute symptoms and for the main- 
tenance of this suppression, the duration of action of a single 
dose of the hormone, and the length of time that repeated doses 
of the hormone were effective. There are also data on indica- 
tions and contraindications for the hormone together with 
studies of its effects on electrolytes, blood sugar, and peptic ulcer 
and a comparison with corticotropin gel. 


Diagnosis of Hemorrhagic Disorders. 


Mario STEFANINI and James H. GRAHAM, St. Elizabeth’s 
Hospital and Tufts College Medical School, Boston. 


The exhibit outlines the evaluation of the patient with bleed- 
ing disease and briefly describes basic tests to be performed for 
its proper classification and treatment. A series of diapositives 
seen through a plastic box shows various clinical and laboratory 
aspects of hemorrhagic disorders. A schematic description is 
presented of a series of hemorrhagic disorders of general clini- 
cal interest, including vascular purpura, drug purpura, dyspro- 
teinemias, fibrinolytic purpuras of gastric, pancreatic, prostatic 
carcinoma, hemorrhagic accidents of pregnancy, and hemor- 
rhagic accidents following multiple transfusions. 


Use and Action of New Long-Acting Corticotropin Preparations 
—Treatment of Rheumatoid Arthritis. 
HEINRICH G. BRUGSCH, HAROLD S. RuBin, and Epwarp H. 
FRIEDEN, the New England Medical Center, Boston. 


Charts and drawings demonstrate (1) methods of preparation 
of corticotropin; (2) methods of assay; (3) effects upon eosinophil 
count and oxyketosteroids of various preparations; (4) compara- 
tive clinical data on effectiveness and duration of aqueous cor- 
ticotropin, corticotropin gel, and corticotropin zinc; (5) side- 
effects; and (6) contraindications. 


Hypersensitivity as a Mechanism in Vasculitis. 
Rosert P. McComes, JAMES F. PATTERSON, and H. Enwarp 
MacManon, New England Center Hospital, Boston. 


The exhibit shows color photographs (transparencies) of skin 
lesions and photomicrographs of material obtained from these 
lesions or similar areas at autopsy. In all cases a vasculitis was 
present. Cases have been selected in which the history strongly 
suggested that some form of hypersensitivity played an im- 
portant role in the production of the lesions. Abstracts of the 
case histories and descriptive material are arranged about the 
color transparencies. 


Prevention of Streptococcic Infection and Rheumatic Fever with 
Orally Given Penicillin. 
JOSEPH M. MILLER, MELVIN S, KAPLAN, and BEeNepbicT F. 
MasSSELL, House of the Good Samaritan and Harvard 
Medical School, Boston. 


The role of group A hemolytic streptococcic respiratory in- 
fection in relation to both initial attacks and recurrences of rheu- 
matic fever will be demonstrated. Original data will be shown 
regarding attack rates of rheumatic fever after group A hemo- 
lytic streptococcic infections prior to the availability of penicillin. 
The results of controlled studies concerning the applications of 
penicillin will be demonstrated. The effectiveness of continuous 
daily oral administration of penicillin will be shown by data on 
the incidence of group A streptococcic infections among ambu- 
latory rheumatic subjects receiving such prophylaxis and among 
siblings of these rheumatic subjects for whom daily doses of 
penicillin were not prescribed. 


V 
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Blood and Bone Marrow Patterns in the Differential Diagnosis 
of Disease. 


G. DouGLas TaLsott, ELMER HUNSICKER, and JonaH LI, 
2750th Hospital, Wright-Patterson Air Force Base, Day- 
ton, Ohio. 


This exhibit presents in a concise fashion the principal diag- 
nostic features of many of the important hematological dis- 
orders. Patterns rather than cell morphology are stressed. These 
patterns are illustrated by color transparencies. 


Uncommon Heart Diseases. 


R. O. BRANDENBURG, J. E. Enwarps, T. J. Dry, and DANIEL 
C. CONNOLLY, Mayo Clinic and Mayo Foundation, 
Rochester, Minn. 


The causes of heart disease are numerous and varied, but 
approximately 97% is of hypertensive, coronary, or rheumatic 
origin. Congenital anomalies of the heart constitute about 1% 
of cardiac disease. There remains a very small group of patients 
in whom heart disease develops as a result of conditions that 
are widely diverse and sometimes obscure in origin. The valves, 
the myocardium, or the pericardium may be involved. The prin- 
cipal manifestation of these rare cardiac disturbances may be 
difficult to distinguish from these of the common cardiac dis- 
eases. For the sake of convenience these rare types of heart 
disease may be classified as follows: (1) conditions stimulating 
mitral valvular disease of rheumatic origin, (2) conditions simu- 
lating aortic valvular diseases of the usual types, (3) conditions 
causing myocardial disorders of acute or chronic types, and (4) 
conditions causing pericarditis of acute or chronic types. 


Drug Therapy in Peripheral Vascular Disease. 
Irwin D. Stein, Mount Vernon Hospital, Mount Vernon, 


A distinction must be made between vasodilating drugs that 
act on vessels of the skin and these that act on muscle. Most 
of the ganglionic-blocking agents are primarily skin vasodilators 
and should be employed in the treatment of areas where skin 
circulation predominates or where a specific effect on such a 
region is desired, as in the prevention of trophic changes in the 
digits, the management of Raynaud’s phenomena and of sweat- 
ing, or therapy of ulcerating lesions of the hands and feet. In 
comparison, there are far fewer measures that have an influence 
on intermittent claudication, the major symptom of muscle 
ischemia. With the aid of clinical tests, oscillometry, the meas- 
urement of temperature and skin resistance, and the use of the 
plethysmograph, this distinction between vasodilating measures 
in common use has been made. 


Surgical Treatment of Mitral and Aortic Stenosis. 
Dwicut E. HarRKEN, HARRISON BLACK, HUGH E. WILSON, 
and WarREN J. Taytor, Peter Bent Brigham Hospital, 
Boston. 


Transparencies demonstrate the pathology of mitral stenosis 
and mitral insufficiency and the surgical technique for correct- 
ing these lesions, and charts demonsirate the differential diag- 
nosis, the preoperative and postoperative care, and an analysis 
of results in a pilot study of our first S00 valvuloplasties. In 
addition, there are exhibit books containing illustrations that 
elaborate on the above subjects as well as describe miscellaneous 
cardiac procedures, including a new and rational approach to 
angina pectoris. 


Hypertension—Pharmacodynamics of Therapy. 
JOHN H. Moyer, Epwarb W. Dennis, and V. Forb, 
Baylor University College of Medicine, Houston, Texas. 
The exhibit centers around the pharmacodynamics of various 
drugs that are used for the treatment of hypertension. An 
attempt will be made to (1) show how drug responses of hyper- 
tensive patients gives information relative to etiological factors 
in the origin of hypertension, (2) demonstrate renal responses to 
blood pressure reduction with various antihypertensive agents, 
especially pentolinium, (3) present an animated illustration of 
the origin of hypertension and the sites of drug action when 
treating this disease, and (4) present the clinical application of 
these principles for the ‘practicing physician. 
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Resection and Grafting in Treatment of Occlusive Arterial Dis- 
eases Affecting the Lower Limb. 
D. Emerick SZILAGy!l, RoGeER F. Smith, CLAIBOURNE P. 
SHONNARD, NicHoLas P. D. SmytH, and Geratp A. Lo- 
Grippo, Henry Ford Hospital, Detroit. 


The clinical material on which the exhibit is based consists 
of 50 cases of segmental occlusive disease of the femoropop- 
liteal and aortoiliac areas treated with resection of the diseased 
segment and replacement by wet-preserved and lyophilized 
sterilized homografts. In transparencies of photographs, artist's 
drawings, and charts, the exhibit portrays the important clinical 
characteristics of the arterial lesions, the diagnostic procedures 
(in particular, angiography) essential for their identification, the 
salient surgical techniques, and the therapeutic results. A pic- 
torial summary of methods of graft procurement and storage 
particularly suited to the needs of smaller hospitals is included. 


Tuberculosis—Every Hospital’s Problem. 


FRANCES Korb, Massachusetts Tuberculosis and Health 
League, Boston. 


The problem of unrecognized tuberculosis is shown, with em- 
phasis upon the fact that many cases of unsuspected tuberculosis 
exist among patients admitted to general hospitals. The danger 
of caring for persons with unidentified tuberculosis is brought 
out. The answer to the problem is routine chest x-ray examina- 
tion of patients at admission and hospital employees. 


Differential Diagnosis in Pulmonary Disease. 


FRANK W. WepssTerR, National Tuberculosis Association 
and American Trudeau Society, New York. 


The exhibit centers around six illuminated chest x-ray plates, 
each showing a different kind of chest pathology. Viewers are 
invited to attempt to diagnose the pathology shown in each 
plate by pressing a button opposite the name of the disease that 
they believe is involved. If the correct button is pressed, a typed 
case history above the chest x-ray concerned is illuminated. The 
exhibit is intended to show that a correct diagnosis can seldom 
be made from an x-ray alone and that the use of a number of 
other diagnostic procedures is invariably required. 


Tuberculosis of the Skin in Long-Term Observations After 
Therapy with Isonicotinic Acid Hydrazide. 


Rosert F. Titey and JOHN ADams Jr., Massachusetts 
General Hospital and Harvard Medical School, Boston. 


A group of patients with various types of tuberculosis of the 
skin were treated for one year with isoniazid (isonicotinic acid 
hydrazide). The exhibit consists of the results one to two years 
after completion of the treatment. Histological studies, bacterio- 
logical procedures, and clinical appraisals were utilized. The re- 
sults are demonstrated by means of color photographs taken 
before, during, and after therapy. 


Effects of Antimicrobial Therapy of Pulmonary Tuberculosis. 


SHIRLEY H. FEREBEE and FRANK W. Mount, Tuberculosis 
Program, Division of Special Health Services, Public 
Health Service, U. S. Department of Health, Education, 
and Welfare, Washington, D. C. 


The exhibit presents a graphic comparison of x-ray change, 
sputum conversion, and bacterial resistance among patients 
treated with seven combinations of streptomycin, aminosalicylic 
acid, and isoniazid. 


Chronic Pulmonary Emphysema: Classification, Physiopathol- 
ogy, and Management. 
Maurice S. SEGAL, ERNST O. ATTINGER, and MERRILL M. 
GOLDSTEIN, Tufts College Medical School and Boston 
City Hospital, Boston. 

The exhibit shows clinical classification, pathological studies, 
radiological studies, and pathophysiological data with particular 
reference to complete pulmonary function studies that include 
catheterization of the right side of the heart and the mechanics 
of breathing. There is also included the pathological-physiology, 
correlated with the specific physiological management for each 
defect. The data obtained from a typical completely examined 
patient are illustrated. 


59 
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Lipoprotein Research. 


LAwreENCE J. Mitcu, United States Air Force School of 
Aviation Medicine, Randolph Air Force Base, Texas. 


The exhibit depicts by the use of charts and photographs the — 


methods of measuring lipoproteins and findings in various dis- 
ease and injury states. 


Evaluation of Poliomyelitis Vaccine. 


Hart E. VAN Riper, National Foundation for Infantile 
Paralysis, Inc., New York. 


This exhibit shows the evaluation of vaccine for poliomyelitis 
and the methods used. 


Periodic Health Appraisal: Methods and Results. 


Rosert J. Bott, O. T. MALLERY Jr., and CHarRLeEs J. Tup- 
PER, University of Michigan, Ann Arbor, Mich. 


This exhibit demonstrates the methods employed and the re- 
sults of complete annual checkup examinations. The study in- 
cludes a period of five years during which 943 examinations 
were done. Details are given of the methods employed and the 
type of studies utilized as routine procedures. The results of the 
examinations are depicted. In addition the manner in which the 
various diagnoses were made is listed, and the value of the vari- 
ous laboratory and x-ray procedures utilized are analyzed. 


At Birth Diphtheria-Pertussis-Tetanus Immunization. 


HERBERT CHAMBERLAIN, Ohio Academy of General Prac- 
tice, McArthur, Ohio. 


Charts and posters show an experiment over the past six 
years of immunizing newborn infants with a standard prepara- 
tion of diphtheria-pertussis-tetanus vaccine. 


Systematic Approach to Fluid Balance. 
W. D. Snivety Jr. and M. J. Sweeney, Evansville, Ind. 


This exhibit presents in a simplified manner the underlying 
principles of clinical fluid balance. It provides “knowledge pegs” 
upon which to hang the multitude of details required for a work- 
ing knowledge. A descriptive system of diagnosis based on sug- 
gestions by Moyer is presented. The basic imbalances include 
deficits and excesses in volume, concentration, composition, and 
distribution of the extracellular fluid that reflect intracellular 
changes. Each deficit and excess is described as its clinical cause, 
clinical findings, laboratory findings, and therapy principle. A 
simple analogy clarifies the use of the milliequivalent. The 
“teeter totter” method of explaining acid-base imbalances, as 
introduced by Dr. Snively, is employed in this exhibit to explain 
acid-base imbalances. Gains and losses of body fluids are pre- 
sented pictorially. Electrolyte composition of the several body 
fluids is charted and compared. The seven major functions of 
parenterally given solutions and the electrolyte content of 
parenterally given solutions as compared to plasma are presented, 


Diabetes Today. 

HowarbD F. Roor, ELLiotr P. JOSLIN, PRISCILLA WHITE, 
ALEXANDER MARBLE, ALLEN P. JosLin, LEo P. KRa tL, 
and Ropert F. BRADLEY, New England Deaconess Hos- 
pital, Boston. 


Placards present data on the treatment of diabetic coma, preg- 
nancy in diabetic patients, diabetes of long duration, and causes 
of death. 


Foetal and Neonatal Morbidity and Mortality. 
ALICE M. Goopre__ow, D. H. Bowpen, J. Norris, and 
J. L. BLAISDELL, the Research Institute of the Hospital 
for Sick Children, Toronto, Canada. 


The purpose of the exhibit is to demonstrate the important 
causes of fetal and neonatal mortality and morbidity. Emphasis 
is placed on preventive and therapeutic measures that may 
reduce the death rate in this age group. The development of the 
fetus is depicted in chronological manner in order to present a 
panoramic picture of fetal and neonatal pathology. 


J.A.M.A., Oct. 29, 1955 


Penicillin Reactions. 

CLARENCE A. SMITH and Maurice Kamp, Division of Special 
Health Services, Public Health Service, U. S. Depart- 
ment of Health, Education, and Welfare, Washington, 


The incidence of penicillin reactions in over 19,000 patients 
treated for venereal disease was less than 1%. This incidence 
is broken down by race, age, sex, and previous treatment with 
penicillin. 


Kerosene Poisoning in Young Children. 


A. BRADLEY SOULE Jr. and JosepH C. FoLey, University 
of Vermont College of Medicine, Burlington, Vt. 


The accidental ingestion of kerosene results in the common- 
est form of poisoning in children under the age of 2 years in 
rural and semirural areas of northern Vermont, as indicated by 
this study of 150 children admitted to local hospitals during a 
10-year period. Approximately half of the children developed 
pneumonitis, and three died. The exhibit includes serial chest 
roentgenograms of several typical cases and brief descriptions of 
clinical and roentgenologic features of the condition with sug- 
gestions for management. It also includes presentation of ex- 
perimental material that indicates that pulmonary changes noted 
in kerosene poisoning apparently result from aspiration of kero- 
sene rather than from absorption from the alimentary tract. 


The Malignant Carcinoid Syndrome—A New Metabolic Dis- 
order. 
ALBERT SJOERDSMA, LUTHER L. TeRRyY, and SIDNEY UDEN- 
FRIEND, National Heart Institute, National Institutes of 
Health, Bethesda, Md. 


The exhibit consists of an outline of the human figure show- 
ing the anatomic location of the characteristic clinical manifes- 
tations of this syndrome. About this figure are colored trans- 
parencies showing a patient before and during a characteristic 
flush and photomicrographs of the carcinoid tumor, as well as 
charts depicting the other characteristic manifestations. There 
is also a diagrammatic demonstration of the abnormality of 
tryptophan metabolism that is responsible for many of the clini- 
cal signs and symptoms. Important metabolic studies that have 
allowed a characterization of this disorder are included. 


Thymectomy for Myasthenia Gravis: Anesthetic Management. 


James L. VANDERVEEN, Massachusetts General Hospital, 
Boston. 


Posters point out the special anesthetic problems associated 
with myasthenia gravis. Photographs show the present technique 
of anesthetic management, including preparation and postopera- 
tive management. A discussion, in chart form, of the results of 
the use of this and other techniques cover experience with over 
100 thymectomies extending from 1941 to 1955. 


Thymectomy for Myasthenia Gravis: Selection and Supervision 
of Patients and the Evaluation of Results. 
Henry R. Viets and Roserr S. ScHwas, Massachusetts 
General Hospital, Boston. 


The exhibit presents (1) selection of patients for thymectomy 
from a group of 400 patients with myasthenia gravis; (2) pre- 
operative regulation of medication, intravenous requirements 
during operation, and controlling the patient after surgery; (3) 
selection and evaluation of match controls for comparison with 
those who have undergone thymectomy; and (4) general results. 


Thymectomy for Myasthenia Gravis: Patholegy of the Thymus 
Gland. 
BENJAMIN CASTLEMAN, Massachusetts General Hospital, 
Boston. 


The changes in the thymus gland of patients with myasthenia 
gravis are exhibited, including photographs of specimens re- 
moved surgically, thymomas and hyperplasias, and photomicro- 
graphs showing the variations in the histology. 
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Thymectomy for Myasthenia Gravis: Surgical Aspects. 


RICHARD H. Sweet and OLIver Cope, Massachusetts Gen- 
eral Hospital, Boston. 


The exhibit presents the important aspects of the operative 
preparation and includes the details of anesthesia and pro- 
stigmin administration during operation. Drawings of actual 
technique are included, together with color transparencies show- 
ing typical appearance of thymus at operation and the micro- 
scopic characteristics. Charts show important aspects of post- 
operative care such as prostigmin administration, management 
of respiratory passage, and comments on causes of postoperative 
death and how to avoid it. 


Clinical Basis of Parkinson Therapy. 


Lewis J. DosHay and Amo Ls, Columbia-Presby- 
terian Medical Center, New York. 


The exhibit presents a comprehensive and practical program 
of Parkinson therapy. It provides the posology, actions, side- 
effects, and best methods of administering the standard drugs, 
such as scopolamine, diphenhydramine, cycrimine, trihexy- 
phenidyl, benztropine, reserpine, chlorpromazine, and other com- 
pounds, singly and in combination. A plan is offered for the 
proper orientation and management of the Parkinson patient, 
including basic measure of psychotherapy. Physical therapy is 
discussed in its broadest aspects. The indications for surgical 
therapy are given consideration. 


Senile Degenerations of the Brain and Their Relation to Psy- 
choses and Disease. 

GEORGE S. STRASSMANN, Metropolitan State Hospital, Wal- 
tham, Mass. 


Specimens and photographs are shown from autopsies per- 
formed on mentally sick patients over 60 years old, showing (1) 
nervous system (hemorrhages, thromboses, tumors, meningitis, 
subdural hemorrhages, and lobotomy); (2) cardiovascular sys- 
tem (aortic thromboses, aneurysm, rupture, endocarditis, and 
pericarditis); (3) respiratory system (tuberculosis, anthracosis, 
pneumonitis, empyema, and pulmonary embolism); (4) gastro- 
intestinal tract (peptic ulcers, tumors, diverticula, liver cirrhosis, 
and gallstones); and (5) other tumors and diseases (pyeloneph- 
ritis, cancer of prostate, ovaries, and uterus). 


Pharmacological Management of Everyday Psychiatric Prob- 
lems. 


FRANK J. AypD Jr., Baltimore, Md. 


The exhibit presents the physiological basis for the more com- 
mon symptoms manifested by the nonhospitalized psychiatric 
patient. This is followed by an explanation of the pharmaco- 
logical action of reserpine and the rationale for its use in these 
patients. The exhibit outlines the use of reserpine in the man- 
agement of the emergency psychiatric patient whom the physi- 
cian frequently sees at home. This is followed by the description 
of the nondisturbed patient seen at the office and the use of 
reserpine in the management and treatment of this type of pa- 
tient. The side-effects of reserpine and their management 
concludes the exhibit. 


Improving Senile Behavior with Reserpine/Ritalin—A New 
Approach, 
JOHN T. FerGuson, Traverse City State Hospital, Traverse 
City, Mich. 


The exhibit concerns itself with the oral administration of a 
new drug combination (reserpine and Ritalin) to 215 patients 
over 60 years of age. The largest portion of the group studied 
had some degree of deteriorated senile or arteriosclerotic change, 
with the subsequent mental symptoms and behavioral pattern 
associated with these changes. Behavior was evaluated by an 1 1- 
point check system. A reduction in original abnormal behavior 
was achieved in 171 of the 215 patients, while 44 remained 
essentially the same. 
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Mental Disorders in the United States: Some Indications of the 
Size and Scope of the Problem. 
WILLIAM P. SHEPARD, EARL C. BONNETT, and HERBERT H. 


Marks, Metropolitan Life Insurance Company, New 
York. 


Charts show (1) current statistics and trends in prevalence, 
incidence, and hospitalization of persons with mental disorders 
and hospital facilities available for their treatment; (2) the short- 
term and long-range outlook for persons with mental disorders; 
and (3) an outline of major community needs and trends relat- 
ing to care of persons with emotional or mental disorders. The 
exhibit brings out the extent to which the steady increase in the 
number of patients hospitalized for mental disease is accounted 
for by the growth of the population, especially of older per- 
sons, by the reduction in mortality of these patients, and other 
factors. It also presents the results of new research into the 
longevity of persons with mental and personality disorders. 


Thrombosis of the Carotid Artery. 
Mavrice L. Sitver, Miriam Hospital, Providence, R. I. 

With the widespread use of cerebral angiography, the diag- 
nosis of carotid artery thrombosis is appearing with greater 
frequency. This condition explains the appearance, in the age 
group 30-50, of progressive hemiplegia with or without aphasis. 
Typical cases are presented, and the characteristic x-ray pictures 
are demonstrated. The etiology and pathology are discussed, and 
the treatment by medical and surgical means presented. Bene- 
ficial results following resection of the superior cervical ganglion 
would appear to warrant further trial of this therapy. 


Management and Rehabilitation of Emotionally Maladjusted 
Children. 


James A. FLAHERTY, Governor Bacon Health Center, Dela- 
ware City, Del., and Ropert L. Gatski, Danville State 
Hospital, Danville, Pa. 


The exhibit deals with the problem and present-day manage- 
ment of severely and chronically disturbed children in a resi- 
dential treatment center. It points up the need for recognition 
and treatment in the early states of the disturbance. Charts, 
graphic analyses, and representative case histories summarize 
experience with chlorpromazine as an adjunct to treatment. 


The Helping Hand—Rehabilitation of the Psychiatric Patient. 

DELILAH RieMER, HUGH E. KtMARTIN, WALTER FERI, 

CHARLES KINNARD, RAYMOND NILSON, HAROLD SHALIK, 

and RAYMOND SLATER, Veterans Administration Hospital, 
Bedford, Mass. 


This exhibit demonstrates ways to bring about the rehabilita- 
tion of the psychiatric patient through one or more programs 
for short-term and continued treatment of regressed and gen- 
eral medical and surgical patients. The objectives to accomplish 
these programs are essentially the same for all the therapies and 
are directed toward the relief of mental and physical symptoms 
and signs. In the rehabilitation of the psychiatric patient, the 
therapies of the physical medicine and rehabilitation service 
work with the entire rehabilitation team. They use their re- 
spective modalities and activities as tools of treatment directed 
toward achieving one of three levels of rehabilitation; namely, 
increased independence during hospital living, sheltered living, 
and full community living. 


Tic Douloureux—Treatment by Injection of Boiling Water into 
the Gasserian Ganglion. 
RUDOLPH J. JAEGER, WILLIAM H. WHITELEY, and Davip J. 
La Fia, Jefferson Hospital, Philadelphia. 


During the past two years a technique has been used for con- 
trolling the pain of tic douloureux and cancer of the face by 
the destruction of the gasserian ganglion cells with boiling water. 
Cases have been purposely selected because of the poor opera- 
tive risk involved. The results have been equal if not superior 
to the operative methods of controlling this disorder, but this 
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method requires certain meticulous technical details in order to 
be successful and avoid complications. The technique and post- 
operative results are shown by the exhibit. 


Effects of Chlorpromazine on Acute and Postalcoholic States. 
JosepH F, Fazekas and James G. SHEA, District of Co- 
lumbia General Hospital, Washington, D. C. 

The exhibit reviews laboratory and clinical results with chlor- 
promazine in more than 500 alcoholic patients. It is based on 
data derived from studies on (1) the influence of chlorpromazine 
and alcohol on cerebral hemodynamics and metabolism, (2) the 
use of chlorpromazine in patients with head injuries associated 
with alcoholism, and (3) the efficacy of chlorpromazine in reliev- 
ing psychomotor excitement and nausea and vomiting in acute 
alcoholic states. 


Modern Concepts in the Therapy of Chronic Alcoholism. 
Esse C. Horr, J. David MARKHAM, and Marvin C. BECKER, 
Virginia Division of Alcohol Studies and Rehabilitation, 
Medical College of Virginia Hospital, Richmond, Va. 


The exhibit outlines present methods in treatment and rehabili- 
tation of chronic alcoholics by private physicians. It includes 
selection of patients and gives a detailed demonstration of Anta- 
buse-alcohol reaction by using a manikin, together with the role 
of Antabuse in treatment, follow-up treatment, prognosis, and 
results. 


Pheochromocytomas—A Clinicopathological Analysis of Thirty- 
Eight Cases. 
Meyer M. MELIcow, Squier Urological Clinic, Columbia- 
Presbyterian Medical Center, New York. 


The exhibit is divided into three parts: (1) clinical studies 
showing cases associated with paroxysmal hypertension, cases 
associated with sustained hypertension, and a miscellaneous 
group in which diagnosis was made at operation or autopsy; (2) 
pharmacological studies showing the analysis of laboratory find- 
ings in relation to clinical behavior and wherever possible to 
pathological findings; (3) pathological studies showing intra- 
adrenal pheochromocytomas, multiple pheochromocytomas, 
extra-adrenal pheochromocytomas, and histology with benignity 
versus malignancy and hibernating fat. 


Treatment of Gastric Cancer. 
GeorGE T. Pack, GORDON P. MCNEER, KATHLEEN E. 
ERTS, DouGLas A. SUNDERLAND, Louis G. OrTEGA, and 
HENRY T. RANDALL, Memorial Hospital, New York. 


The exhibit covers three phases in the treatment of cancer 
of the stomach: (1) pathological studies based on autopsy and 
investigation of specially cleared surgical specimens for lymph 
node distribution of metastasis, with certain conclusions regard- 
ing surgical technique; (2) metabolic changes in humans after 
total gastrectomy; and (3) end-results of treatment. 


Carcinoma of the Lung. 


Hersert D. Adams, Davip P. Boyp, and CARLTON H. 
Soupers, Lahey Clinic, Boston. 


This exhibit covers general statistical data elicited from a de- 
tailed study of over 400 cases of bronchogenic carcinoma. 
Causes of delay in diagnosis and treatment are stressed. Color 
photographs feature surgical procedure, emphasizing diagnosis 
and pathological consideration and including lesions confused 
with cancer of the lung. Therapy, including pneumonectomy 
combined with super voltage x-ray therapy, is presented. 


Investigative Approaches to the Lung Cancer Problem. 
EMERSON Day, WILLIAM G. CaAHAN, LEOPOLD G. Koss, 
ERNEST L. WyYNDER, HOLON W. Farr, GEORGE N, 
PAPANICOLAOU, and WALTER E, O'DONNELL, Memorial 
Center, New York. 


The investigative approaches to the lung cancer problem is 
considered from three standpoints. The first is epidemiological 
and environmental. This includes a summary of all the environ- 
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mental factors, especially cigarette smoking, which have been 
established as playing an important role in the pathogenesis of 
Jung cancer and particularly in its recent sharp rise in incidence. 
Studies done both at this institution and elsewhere are summar- 
ized. The differences and relative advantages of the retrospective 
and prospective studies are considered. The second standpoint 
is laboratory, and the means by which tobacco tar is currently 
being subjected to biological testing on laboratory animals is 
depicted. The various methods of establishing the carcinogenicity 
of the various fractions of tobacco tar with a view toward their 
eventual modification or removal from human exposure are de- 
picted. From the clinical standpoint, representative study of the 
clinical effect of the long-term smoking habit on human respira- 
tory mucosa is illustrated. 


Carcinoma of the Larynx: Study Based on Twenty-Five Years’ 
Experience, 
CHEVALIER L. JACKSON, JOHN V. BLADy, and CHARLES M. 
Norris, Temple University Hospital, Philadelphia. 


The exhibit shows transparencies of indirect and direct laryn- 
goscopic views and operative specimens and the varied appear- 
ances of carcinoma of the larynx and laryngopharynx. Criteria 
for the selection of treatment are to be presented in relation to 
end-results. Management of “precancerous” lesions as well as 
early and advanced cancer is included. 


Adenomas of the Colon and Rectum, 


ROBERT TURELL, ROBERT PARADNY, and AUBRE DE L. May- 
NARD, New York. 


This exhibit deals with the incidence, distribution, types, 
genesis, familial tendency, cancer potential, and treatment of dis- 
crete, single, or multiple scattered adenomas. These items are 
illustrated by transparencies of photographs and photomicro- 
graphs. The major portion of the exhibit is devoted to treatment 
and illustrates the newest electrothermic methods and surgical 
techniques. 


Experimental Procedures for Inducing Acceptance of Tumor 
Homografts. 


GeorGe D. SNELL, NATHAN KaLiss, and ANDREW A. 
KaNnpbuTscH, R. B. Jackson Memorial Laboratory, Bar 
Harbor, Maine. 


The main problem of reparative surgery is the hostile re- 
action set up in the recipient against grafted tissues from a 
foreign donor. The demonstration shows successful experimental 
methods used in mice to abrogate their normal resistance to 
tumor homografts. These methods employ prior injection into 
the prospective host of suitable tissue preparations or antiserums 
to the tissues. The main lines of investigation directed toward 
elucidating the biological mechanisms underlying the induced 
acceptance of tumor homografts are demonstrated. 


Megaloureter. 


OrvaR SWENSON, JAMES M. Baty, and JOHN H. FISHER, 
Boston Floating Hospital for Infants and Children, 
Boston. 


There are several causes of megaloureter. The diagnostic tech- 
niques required to separate these patients into their proper cate- 
gories are displayed and the treatment of the various types 
illustrated. 


Surgery of the Gallbladder and Bile Ducts. 


JOHN L. MADDEN, WILLIAM J. MCCANN, and JOHN M. Lore 
Jr., St. Clare’s Hospital, New York. 


In the belief that the internal splint supports or stents are 
foreign bodies that produce an undesirable tissue reaction, the 
necessity of their continued use in reconstructive surgery of the 
common duct is questioned. The exhibit demonstrates the tech- 
nique and incidence of exploration of the common duct and the 
results of both a clinical and an experimental study of the effec- 
tiveness of primary reconstruction of the common duct without 
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stent supports. The results of this study question the necessity 
of stents or prolonged catheter drainage in reconstruction of the 
common duct. 


Congenital Dermal Sinus Tracts. 
Franc D. INGRAHAM, the Children’s Hospital, Boston. 


The exhibit includes illustrations of intracranial extensions and 
intraspinal extensions of congenital dermal sinus tracts with 
pathology and histology. Photographs of patients, x-rays, opera- 
tive findings, and specimens are shown. 


Factors in the Pathogenesis of Acute Pancreatitis—An Experi- 
mental Study. 
M. A. Biock, L. S. FALLis, and R. W. HANSEN, Henry 
Ford Hospital, Detroit. 


Acute pancreatitis is divided into two major types as seen 
clinically: (1) the acute edematous pancreatitis and (2) hemor- 
rhagic pancreatitis with pancreatic necrosis. Our experimental 
studies on rats and dogs indicate that the acute edematous form 
can be produced by obstruction of the pancreatic ducts whether 
or not a common channel with the common bile duct is present. 
The degree of pancreatic necrosis is not great. Hemorrhagic 
pancreatitis can be produced by occlusion of the vascular supply 
of the pancreas whether or not there is concomitant occlusion 
of the pancreatic ducts. Fat necrosis is most marked when occlu- 
sion of the pancreatic ducts is present. Illustrations are used as 
evidence to support these conclusions, and the experimental find- 
ings are correlated with clinical observations. Other factors, con- 
sidered secondary in significance, are also enumerated. 


Intravenous Cholangiography in Clinical Surgery. 
Rosert E. WisE and KENNETH W. WarrEN, Lahey Clinic, 
Boston. 


The exhibit shows the results of over 400 injections of cholo- 
grafin with particular reference to the concept of partial ob- 
struction of the common bile duct due to calculi, fibrosis of the 
sphincter of Oddi, or stricture or other cause. Emphasis is placed 
on the criteria for diagnosis of partial obstruction of the 
common bile duct and the results of surgical explorations and 
treatment thereof. 


Hypoparathyroidism. 
E. E. Mason, R. T. Soper, and J. A. BUCKWALTER, State 
University of lowa College of Medicine, lowa City. 


This exhibit is based upon a review of the course of 50 
patients with postoperative hypoparathyroidism, 2 patients with 
pseudohypoparathyroidism, and one with idiopathic hypopara- 
thyroidism. A brief review of the anatomy, embryology, physi- 
ology, histology, and pertinent historical data is presented in 
the form of charts, diagrams, and drawings. Diagnosis, labora- 
tory methods employed, and the course of the disorder in these 
patients is shown. The action of parathormone, AT-10, and a 
vitamin D-high-calcium regimen is presented diagrammatically 
and with suitable representative diagrammed case histories. Em- 
phasis is placed upon the cataracts, neurological, and other 
long-term sequelas developed by poorly controlled patients, with 
follow-ups extending more than 30 years. Finally a practical 
method of management is suggested, the role of the patient and 
his physician being suggested. 


Surgical Treatment of Obliterative Arterial Disease 
and Arterial Aneurysm. 
CHARLES A. HUFNAGEL and Pierre J. Rapit, Georgetown 
University Hospital, Washington, D. C. 


The various methods for arterial reconstruction of major 
arterial trunks are shown by means of transparencies, together 
with illustrative cases of typical types of arterial obstruction and 
location of aneurysms from clinical cases. The methods of re- 
storing arterial continuity with use of flexible plastic prosthesis, 
homografts, and heterografts, are shown as applied to the various 
lesions. A summary of the clinical results is given. 
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Usefulness of Chlorpromazine in a Variety of Clinical Problems. 
CHARLES E. FriIEDGOOD, State University of New York 
College of Medicine, Brooklyn, N. Y. 


The exhibit summarizes experience with chlorpromazine in 
more than 400 patients, with particular emphasis on the use of 
the drug, alone and with local and general anesthetics, in minor 
surgery. It includes results obtained in using chlorpromazine: 
(1) to control intractable hiccoughs, (2) to control persistent 
nausea and vomiting, (3) to relieve pain inadequately relieved 
by narcotics alone, and (4) to produce hypothermia. Charts, 
tables, photographs, and case histories show the results obtained. 


Rheumatoid Arthritis. 


Dwicut C. ENsIGN and JoHN W. SiGLer, Henry Ford 
Hospital, Detroit, and Donatp F. Hitt and W. PauL 
HOLBROOK, Tucson, Ariz. 


The importance of early and accurate diagnosis of rheumatoid 
arthritis is emphasized as a basis for adequate therapy. The 
salient features of diagnosis and differential diagnosis are pre- 
sented. Photographs and roentgenograms depict characteristic 
features of the various stages of the disease. A comprehensive 
program of therapy is outlined, including the education of the 
patient in the nature of his disease, the use of general therapeutic 
measures of proved value, and the necessity of balanced rest and 
corrective exercises. Supplemental measures such as gold salts 
and steroids are presented. Photographs illustrate the usefulness 
of splints and other rest measures and simple devices to aid in 
daily activities. 


Juvenile Rheumatoid Arthritis, 
Rosert E, BarKIN, THEODORE B. BAYLES, THEODORE A. 
Porter, and J. SYDNEY STILLMAN, Robert Breck Brigham 
Hospital, Boston. 


The exhibit includes a graphic presentation of the life history 
of rheumatoid arthritis in children, with prognosis and therapy. 


Treatment of Rheumatoid Arthritis with Prednisone. 
L. CecitL, WILLIAM H. KAMMERER, and RICHARD H. 
FREYBERG, New York Hospital Arthritis Clinic, New 
York. 


This exhibit consists of charts, graphs, and photographs 
demonstrating the physiological and striking therapeutic effect 
of a new steroid hormone in rheumatoid arihritis and other 
rheumatic diseases. Prednisone is a synthetic steroid that 
possesses the physiological activity of an adrenocortical hor- 
mone. Its antirheumatic effect has been demonstrated to be 
much superior to that of cortisone or hydrocortisone, and physi- 
ological side-effects up to the present time have been minimal. 
Charts and graphs show the effect of this hormone upon various 
clinical and laboratory aspects of rheumatic disease, such as 
blood morphology, sedimentation rate, total eosinophil count, 
17-ketosteroid excretion, and blood electrolytes. Photographs of 
the affected joints will demonstrate the clinical improvement. 


Gout and Probenecid. 
RICHARD T. SMITH, Benjamin Franklin Clinic, Philadelphia, 
and WiLtiAM P. BoGer, Norristown State Hospital, 
Norristown, Pa. 


Data are presented showing the long-term benefits of the use 
of probenecid not only in the control of hyperuricemia but also 
in the direction of lessening the size of established tophi, pre- 
venting the formation of new tophi, and the actual healing of 
certain desiructive tophaceous lesions. Roentgenologic evidence 
of the healing of destructive lesions in the bones of gouty pa- 
tients is presented. The physiological influences of probenecid 
in the gouty patient are shown and case reports presented to 
show the alleviation of the course of chronic gout both in terms 
of uric acid deposition and in reduction of the number of acute 
gouty attacks. The use of probenecid is correlated with the use 
of other medicaments such as colchicine, phenylbutazone, salicyl- 
ates, and steroids in the management of gout. 
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The U Wave of the Electrocardiogram. 


LEePESCHKIN and Borys Surawicz, Bishop De 
Goesbriand Hospital, Burlington, Vt. 


The exhibit on the U wave presents the clinically important 
results of a symposium held in Burlington in 1954. Tables, 
charts, diagrams and enlarged copies of electrocardiograms are 
shown. 


Stages of Early Cerebral Palsy Behavior. 
LAWRENCE J. Linck and JAYNE SHOVER, National Society 
for Crippled Children and Adults, Inc., Chicago, and 
Eric DENHOFF and RAYMOND H. HoLpen, Crippled Chil- 
dren and Adults of Rhode Island, Inc., Providence, R. I. 


Five stages of early cerebral palsy development are described, 
and therapeutic principles and methods are correlated. Based 
on these principles, simple office procedures can be prescribed in 
preparation for preschool experiences, 


Rehabilitation of the Arteriosclerotic Amputee, 
RICHARD WARREN and JoHN G. BisGRove, Veterans Ad- 
ministration Hospital, West Roxbury, Mass. 

The exhibit includes (1) an outline of the duties of doctors 
and others in rehabilitation of the patients; (2) photographs of 
a patient with an above-knee amputation at various stages of 
his convalescence illustrating the important points in manage- 
ment; (3) samples of artificial limbs; and (4) patients who will 
be in the booth to give firsthand demonstrations. 


Hydrotherapeutic Tanks—New Design All Purpose Tank. 


E. WorbDeEN and James A. PATTERSON, Children’s 
Hospital, Columbus, Ohio. 


A new design in the hydrotherapeutic and recreational tank 
is shown in scale-model form. It can be made of steel or stain- 
less steel. Specifications, cost, and technical problems of in- 
stallation are included. The tank has three compartments; 
over-all dimensions are 12 by 24 ft., depth from 2 ft. to 4.5 ft. 
The three tanks have separate temperature control, separate 
water inlet and outlet, and a complete filtration unit that is 
included in the model. The technique of temperature control and 
water circulation and filtration will be demonstrated. New types 
of hydrotherapeutic techniques made possible will be demon- 
strated. 


Low Back Pain. 
GeorGE S. HACKETT, Canton, Ohio. 


The exhibit shows an enlarged plastic lumbar and pelvic skele- 
ton with ligaments, trigger points, needles for diagnosis and 
treatment, and referred pain areas in groin, buttock, and ex- 
tremities that have been identified from 3,000 injections. Photo- 
stats of animal experiments Over a three-year period reveal a 
permanent increase of bone and fibrous tissue by proliferation, 
which explains the clinical results of 82% of cures in 528 cases 
in the past 16 years. Charts of statistics and methods are 
presented. 


The Rehabilitation Center: Its Role in Recovery. 


W. Scott ALLAN, Liberty Mutual Insurance Company, 
Boston. 


The exhibit demonstrates the role of the rehabilitation center 
in the community program and particularly the importance of 
its application to industrial cases. The rehabilitation center acts 
as a supplement to the care received from the attending physician 
and bridges the gap between hospital and return to work with 
an individualized program directed at maximum recovery of 
function and adjustment to physical handicap. A coordinated 
program of therapy, testing, and counseling, all under medical 
supervision, provides an effective method of reducing loss in 
industrial accidents. As a working tool the center becomes an 
integral part of the community medical and health services 
interested in the restoration of the individual to an effective 
physical, social, and economic whole. 
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Biochemical and Nutritional Effects of Lysine-Reinforced 
Infant Diets. 
ANTHONY A. ALBANESE, REGINALD A. HIGGONS, GERTRUDE 
M. Hype, and Louise Orto, St. Luke’s Hospital, New 
York, and St. Luke’s Convalescent Hospital, Greenwich, 
Conn. 

Established data on amino acid infant requirements indicate 
that optional growth and nutrition might be achieved when the 
dietary provides a lysine tryptophane (L/T) ratio of 6.3. Since 
the L/T ratios of most foods employed for infant feeding, with 
the exception of some meat products, are lower than the growth 
L/T, it was felt that the nutrition of infants, especially those with 
poor appetites, might be improved by lysine supplementation 
of the diet. Objective measurements on 35 infants showed that 
marked positive weight response and nitrogen retention, as well 
as elevations in plasma proteins and hemoglobin values, were 
associated with lysine additions to the diet of most infants. 


Radioisotopes in the Study of Blood Cell Survival and 
Blood Volume. 


EDMUND W. CAMPBELL, WILLIAM DAMESHEK, MARTIN 
VeERLOOP, and WALTER J. SMALL, New England Center 
Hospital, Boston. 

Demonstration of the methods of tagging blood cells in 
humans and how the results obtained are interpreted is presented. 
The technique of measuring red blood cell survival is demon- 
strated as measured by the radioactive sodium chromate tech- 
nique. Normal results are compared with those of hemolytic 
anemia. A technique for evaluating platelet survival is compared 
with that found in hematological disorders such as leukemia, 
idiopathic, thrombocytopenic purpura, and polycythemia vera. 
Determination of blood volume as measured by the radioactive 
chromic chloride tagging technique is presented. Values obtained 
in the normal and abnormal states (e. g., polycythemia vera) are 
compared. 


Modern Medical Pitchmen. 


OLIVER FIELD, Bureau of Investigation, American Medical 
Association, Chicago. 

This exhibit exposes contemporary quacks and _ faddists, 
comparing them to the old-time medicine man who operated 
from the rear of his wagon. The essentials of the method of 
operation of each of those mentioned are revealed, together 
with a brief account of any federal or state regulatory action 
against the principals. 


Medical Aspects of Sport Diving. 


Robert D. WorkKMan, Experimental Diving Unit, U. S. 
Naval Gun Factory, Washington, D. C. 


The exhibit presents the major types of diving accident that 
may now confront practicing physicians in many areas. It 
graphically portrays the etiology and usual circumstances of 
these accidents, their proper management, and the physician's 
role in the prevention of such accidents. 


Three Centuries of New England Medicine. 
EVERETT R. SPENCER Jr., Boston Medical Library, Boston. 
The exhibit illustrates the growth and development of medi- 
cine in New England from the time of Samuel Fuller, the May- 
flower physician, to the present, by means of books, letters, 
photographs, papers, and records now contained in the Boston 
Medical Library. Seven separate periods are shown as follows: 
(1) the Colonial Period (1620-1700); (2) the 18th century to 
1775; (3) the American Revolution and its aftermath, with the 
formation of the Massachusetts Medical Society and the develop- 
ment of the Harvard Medical School; (4) the 19th century to 
1846; (5) ether anesthesia; (6) medicine in the last half of the 
Century; and (7) the modern period from 1900 to 1955. A brief 
printed outline of the highlights of the exhibit will be available. 


Medical Practice Facilities. 


GeorGE W. Coo.ey, Council on Medical Service, American 
Medical Association, Chicago. 
Pictures and descriptive material show various factors to con- 
sider in the building or remodeling of physician’s office facilities 
and include various office and equipment arrangements. 
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The Wood Light—A Diagnostic Tool. 


F. RONCHESE, Boston University School of Medicine, 
Boston. 


Black and white and color enlargements of dermatoses shown 
side by side, one taken with ordinary light, the other with the 
Wood light as the only source of illumination, demonstrate the 
value of the examination of the skin and mucous membranes 
under the Wood light, especially for conditions such as ring- 
worm of the scalp, tinea versicolor, vitiligo, psoriasis, atabrine 
intake, avitaminosis B, external applications, and advanced 
ulcerated epidermoid carcinoma. 


Radiological Diagnosis of Hiatus Hernia. 


Lestie K. Sycamore, Mary Hitchcock Memorial Hospital, 
Hanover, N. H. 


Diagnosis of hiatus hernia may present a difficult radiological 
problem. The exhibit indicates fundamental considerations of 
anatomy and physiology and illustrates various types of hernia 
and points of differential diagnosis. 


Microanatomy of the Epidermis and Its Appendages. 


GeorGE HAMBRICK and HARVEY BLANK, Columbia Univer- 
sity Medical Center, New York. 


The exhibit consists of photomicrographs and drawings of 
recent observations of skin structures. With the aid of col- 
lagenase and other chemicals, the pilosebaceous and sweat duct 
structures have been prepared intact and examined in whole 
mounts as well as in vertical sections. Various aspects of these 
structures are illustrated as seen with histochemical techniques 
and with various types of microscopy. 


A Portable Blood Dialyzer: First Trials of Clinical Model 
1954-1955. 
ARTHUR E. MACNEILL and Joun E. Doy te, University of 
Buffalo School of Medicine, Buffalo. 


The complete portable clinical blood dialyzing equipment now 
under clinical trial will be exhibited. Clinical experiences with 
the MacNeill Mark XI, a blood dialyzer, will be presented by 
chart, diagram, and photographs of patients under treatment. 
The Mark XI, a blood dialyzer, is approximately 2 by 3 by 24 
in. (5 by 7 by 70 cm.) in size and with all associated equipment 
can be packed into a portable container 10 in. in diameter and 
24 in. long. The ready portability of equipment and its very small 
size enables treatment of a patient in an ordinary hospital room. 
Details of this will be exhibited. Essential auxiliaries, such as 
blood vessel cannulas, simple flow meters, and portable dialysis 
fluid containers will be exhibited also. 


Roentgen Abnormalities of the Large and Small Intestine 
Associated with Prolonged Cathartic Ingestion. 
NORMAN HEILBRUN and CHARLES BERNSTEIN, University of 
Buffalo School of Medicine, Buffalo. 


In a series of patients, each of whom had ingested irritant 
cathartics daily for at least 20 years, original film studies are 
presented revealing the stages of development and severity of 
the entercolitis-like changes encountered in the large and small 
intestine. The significance of the absence of a clinical history 
of diarrhea, crampy or painful bowel movements, and melena 
is emphasized, particularly in the differential diagnosis from 
ulcerative colitis and the so-called irritable colon. A theoretical 
basis for the roentgen findings and the relationships to the types 
of cathartics ingested are considered. 


Ragweed Control: What Can and What Cannot Be Done. 
OreEN C. DurHAM, Abbott Laboratories, North Chicago, IIl., 
and BERNARD B. SIEGEL and MATTHEW WatzerR, Jewish 
Hospital of Brooklyn, Brooklyn, N. Y. 

Ragweed control means ragweed pollen control to the physi- 
cian. With the advent of selective chemical herbicides a steadily 
increasing interest is being manifested by the public and by 
public health and sanitary engineers in ragweed eradication. 
Owners of health resorts and would-be health resorts are par- 
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ticularly interested. Roadside spraying with 2-4D is being 
fostered by chemical manufacturers and militant lay organi- 
zations. 


Female Sterility. 


Freperick H. Farts and S. Hott, University 
of Illinois College of Medicine and Illinois State Depart- 
ment of Public Health, Chicago. 


The exhibit consists of charts, drawings, medical sculptures, 
and plastic carvings illustrating the etiology, diagnosis, and 
treatment of the various phases of human sterility problems. 
The sculptures are to scale, and actual instruments are used to 
add realism to the visual educational presentation. The male 
factors are depicted as would be considered by the obstetrician 
in his contact with a patient from the laboratory standpoint. 


Man’s Assumption of an Erect Posture: Influence on Unengage- 
ment of Fetal Head. 
JosHuUA WILLIAM Davies and ELIseE RENNING, St. Luke’s 
Hospital, New York. 


This exhibit is an attempt to show that the pelvis did not 
rotate as man assumed the erect posture. The body of the pubic 
bone therefore is horizontal in the erect posture as it is in the 
quadruped. The long bore of the abdominal cavity and the bore 
of the pelvis are at right angles to each other. Before the onset 
of labor the entire fetus is contained within the abdominal cavity. 
It does not pass directly into the pelvic cavity with the onset of 
labor but must negotiate the lumbosacral angulation of 90 de- 
grees. The exhibit suggests aggressive means whereby an un- 
engaged fetal head may be assisted to enter the pelvic inlet. Its 
main value is with engagement of the after-coming head in 
breech presentation. 


A New Frontier in Private Practice. 
A. CLatIR SIDDALL, Oberlin, Ohio. 


Attention to individual preventive medicine constitutes a new 
frontier in private practice. A report is given of an 11-year in- 
vestigation in which presumably well women were given semi- 
annual examinations, with the focus of interest on the early de- 
tection of cancer: Three thousand fifteen examinations have been 
made on 1,428 women, and 20 cancers have been found, along 
with 540 benign lesions. Problems of nutrition, work, recreation, 
rest, marital relations, and minor psychiatric disturbances were 
considered and treated, thus carrying out individual preventive 
medicine in the private practice of gynecology. 


Current Practical Gynecology. 


WaLTeR J. RetcH and MitcHett J. Necutow, Chicago 
Medical School, Cook County Hospital, and Cook 
County Graduate School of Medicine, Chicago. 


This exhibit deals with problems as they arise in everyday 
practice of gynecology, be they in general practice or in a 
specialty. It also deals with the diagnosis, differential diagnosis, 
and management of conditions in children (pediatric), in ado- 
lescents or teen-agers, in childbearing women, in geriatric pa- 
tients, and in patients with psychosomatic problems. Acute and 
chronic gynecologic conditions requiring surgery are discussed 
in differential diagnosis. 


Foreign Service Provides a Worldwide Clinical Laboratory. 

H. VAN ZILE HybDe and JOHN J. HANLON, Division of Inter- 
national Health, U. S. Department of Health, Educa- 
tion, and Welfare, Public Health Service, and Public 
Health Division of International Cooperation Adminis- 
tration, Washington, D. C. 


The exhibit is a replica of a clinical laboratory in the tropical 
areas. On the work bench are pathological materials and data 
encountered in the physical and laboratory diagnoses of clinical 
and subclinical cases of malaria, schistosomiasis, trypanosomi- 
asis, smallpox, leprosy, filariasis, enteric infections (amebiasis, 
bacillary dysentery, and infectious hepatitis) and an unknown 
Bolivian virus infection. 
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REPORT OF THE SECRETARY 


To the Members of the House of Delegates of the American 
Medical Association: 
The following annual report of the Secretary is respectfully 
submitted: 
Membership 


The trend toward increased membership in the American 
Medical Association continued during the year ending June 30, 
1955. The income from membership dues for the first six months 
of 1955 was $3,014,255.00, which was an increase of $132,040.00 
over the same period for 1954. The number of physicians hold- 
ing membership in the Association increased by 6,567 during 
the year ending June 30, 1955, as compared with the same period 
ending June 30, 1954. A breakdown of the membership records 
as of June 30, 1955, indicates the following: 


Active Members (dues unpaid for 1955)......... ert. 7,649 
Active Members exempted from payment of dues,......... 11,167 


The total number of members at the present time exceeds by 
several thousand the number reported in any previous year, even 
including the years when there were no membership dues. 

The table below shows physician members of state and terri- 
torial medical associations and the American Medical Associa- 
tion. Comparative figures are given as of June 30, for 1955 and 
1954: 


\ctive 

Dues ASSO- Total Total 

Paying Exempt ciate 1955 1934 

1,352 274 ve 1,626 1,563 
721 31 42 797 743 
934 168 1,102 1,054 
12,896 588 713 14,127 13,051 
1,526 48 409 1,983 1,821 
2,372 180 8 2,555 2,446 
306 40 346 806 
Distriet of Columbia.... 1,175 104 155 1,434 1,388 
ed O76 159 2 337 2,273 
3,080 570 1 8,651 3,609 
1,326 286 4 1,616 1,525 
1,638 97 109 1,844 1,748 
ES ere 1,708 47 70 1,825 1,650 
26% 130 23 1,827 1,848 
Massachusetts........... 1,499 678 18 5,195 5,113 
ad xe 5,167 437 126 5,730 5,487 
2,820 442 63 3,325 8,319 
1,119 145 3 1,267 1,229 
2,789 631 2 3,422 8,376 
% 469 84 45 548 522 
New Hampshire.......... 165 68 10 43 540 
5,006 274 320 5,690 5,237 

ee 440 47 487 3 
17,099 446 18,342 17,603 
North Carolina.......... 2 461 201 2 2,664 2,522 
North 364 31 305 331 
7,024 522 7,546 7,121 
Oklahoma....... 1,346 372 1,750 1,711 
1,157 87 257 1,501 1,380 
Pennsylvania............ 10,205 302 S33 11,345 11,177 
670 1 763 735 
South Carolina.......... 1,082 126 fe 1,218 1,173 
South Dakota........... 388 38 5 431 421 
2,088 199 1 2,288 2,196 
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Active 

Dues Asso- Total Total 

Vaying Exempt ciate 1955 1954 
663 77 1 741 656 
Vermont....... B04 413 414 
Virginia...... j . 1,697 211 10 1,918 1,858 
Washington..... 248 2,531 2,436 
West Virginia...... 1,317 SG 78 1,481 1,478 
202 219 8,290 3,250 
227 ll 239 231 
65 1 1 67 61 
Canal Zone.......... ‘ms 13 16 7 37 48 
3890 23 41 454 508 
Puerto Rico.............. 224 1 ea 295 85 
131,111 11,167 4,821 147,099 140,672 

Service Members......... 8,402 8,27 

Affiliate Members........ 282 268 

Honorary Members...... 95 95 


As of June 30 there were approximately 7,649 physicians 
whose American Medical Association membership status for the 
year 1955 had not yet been established through their constituent 
medical associations. A list of these physicians has been for- 
warded for review to the secretary of each constituent scciety, 
and direct notices to the physician are being mailed during Sep- 
tember. If the physician's eligibility for continued membership 
is not established for the year 1955, the physician will be dropped 
from membership in the American Medical Association under 
the provisions of Chapter III, Section 5 of the Constitution and 
Bylaws. A physician cannot be reinstated to membership until 
his dues delinquency for the year in which he was dropped from 
membership is cleared through his constituent medical society. 

The conversion of the manual operation of the membership 
records to an IBM key punched card system was completed 
during the last fiscal year. The increased efficiency and flexibility 
of this new system has made it possible to mail the Membership 
Pocket Card to the physician within a reasonable time after 
membership status has been established with the Membership 
Department by the constituent society. Also, new American 
Medical Association members now receive the first copy, and 
back issues, of the publication they have chosen as a benefit of 
paid membership immediately after dues payment is recorded. 

The secretaries of constituent and component medical asso- 
ciations have cooperated whole-heartedly, and many of them 
have been instrumental in revising their local membership regula- 
tions to conform with the standard pattern of membership set 
by the Association’s Constitution and Bylaws. 


Actions of the House of Delegates at 1955 Annual Meeting 

In a special letter to the secretaries of the constituent state 
and territorial medical associations, the Secretary called the 
attention of these executives, for such reference and implementa- 
tion as might be indicated, to actions of the House of Delegates 
at its Atlantic City session in June, as follows: 

Supplementary report of the Board of Trustees “I” on Guides 
for Grievance or Mediation Committees. The action of the 
House on this report was to urge the constituent and component 
societies “to lend their support to the study and assist the com- 
mittee in developing a practical set of guides.” 

Supplementary report of the Board of Trustees “H” on Civil 
Defense. In this report the Board of Trustees recommended, and 
the House approved the recommendation, that “the state and 
county medical associations be urged to participate aggressively 
in civil defense programs.” 

Resolution No. 21 on Automotive Safety. It is asked that you 
send this resolution to the proper authorities in your state. 
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Report of the Reference Committee on Medical Military 
Affairs on Resolution No. 55 on Civil Defense, in which each 
constituent association is urged “to develop a practical program 
for carrying out its medical civil defense responsibilities.” 

Several replies were received, and it is evident that the con- 
stituent associations are ready and willing to cooperate in every 
way possible with the expressed wishes of the House of Delegates. 

Copies of Resolution No. 71 on Draft of Medical Students 
were sent, through the Washington Office, to the President of 
the United States and to all members of both houses of Congress. 
As a result of this, it was possible to publish the following state- 
ment in THe JOURNAL. 

After protest by the American Medical Association House of Delegates 
against the drafting of students who temporarily interrupt their medi- 
cal education to become science teachers, the National Selective Service 
System is altering its policy and advising that these students now be 
deferred. The House of Delegates at its June meeting pointed out that 
schools of medicine are dependent on the services of students who inter- 
rupt their junior or senior years to become assistants in physiology, 
pethology, anatomy, physiological chemistry, bacteriology, or other pre- 
clinical departments. The resolution declared in part: “The training of 
the medical students of today and in the years which lie ahead will be 
seroiusly jeopardized if the present policy of Selective Service with re- 
gard to drafting of medical students who drop out of schools to become 
assistants and teachers of preclinical subjects is permitted to continue.” 
At the same time the House of Delegates instructed that a copy of the 
resolution be sent to all members of Congress. 

On July 13 Selective Service amended a previous bulletin to call atten- 
tion to the critical need for certain science teachers. At that time it 
declared, ‘‘Secondary schools are particularly hard-pressed to find qualified 
teachers of mathematics and the physical and biological sciences. Local 
boards are requested to give particularly careful consideration to the 
occupational deferment of any registrant who [becomes] . . . a teacher 
in any of the fields of physical and biological science, mathematics, 
medicine, or dentistry.” Five days later Selective Service announced 
specifically that the bulletin “has been revised to include medical and 
dental schools.” 

Resolution No. 27 on Presumption of Service-Connected 
Disabilities was sent, also through the Washington Office, to the 
Administrator of Veterans’ Affairs and the chairmen of the 
committees of the House and Senate having jurisdiction over 
veterans’ affairs. This resolution placed the American Medical 
Association in a position of opposition to the establishment of 
“service connection by presumption” for disability developing 
after military service and, in addition, urged the establishment of 
service connection for disability on an individual evaluation 
based on firm medical evidence. 

The House of Delegates approved a recommendation sub- 
mitted by the Board of Trustees that the Section on Physical 
Medicine and Rehabilitation be renamed the Section on Physical 
Medicine, and it also adopted a resolution (No. 74) that changed 
the name of the Section on Dermatology and Syphilology to 
Section on Dermatology. However, Section 1, Chapter VII of 
the Bylaws, which lists the names of the sections of the Scientific 
Assembly, was not amended. The Secretary has informed the 
Council on Constitution and Bylaws concerning this omission 
and understands that that Council will present an amendment 
for approval by the House at this session. 


Field Activity 

The Secretary and Assistant Secretary during the past year 
have been even more active than previously in the number of 
medical meetings to which they have traveled and before which 
they have spoken. The number of meetings of committees, coun- 
cils, commissions, etc., which they have had to attend also has 
inereased, so that a great deal of their time is spent in this type 
of service to the Association. However, they attempt to coordi- 
nate their absences from Headquarters so that neither is away at 
the same time. It is regretted that occasionally this is not pessible 
to accomplish. 

Appreciation 

The Secretary offers an expression of grateful appreciation to 
the members of the House of Delegates, the officers and members 
of official bodies of the Association, officials of state and county 
medical societies, and many individual members for their con- 
sideration and aid. He also wishes to express to his associates of 
the administrative staff and to other loyal and efficient personnel 
his sincere appreciation. 

Respectfully submitted, 
GeEorGE F. LULL, Secretary. 
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REPORT OF THE BOARD OF TRUSTEES 
To the Members of the House of Delegates of the American 
Medical Association: 
The following annual report of the Board of Trustees is 
respectfully submitted. 


Report on Matters Referred by House of Delegates 

Geriatrics.—In response to the directive of the House of 
Delegates that a Committee on Geriatrics be appointed to func- 
tion under the Council on Medical Service, members of the 
Committee are now being selected by the Council, with the 
approval of the Board. At the present time no consultants will 
be named; however, if in the future the Committee deems con- 
sultants necessary they will be added. The broad objectives of 
the Committee will be to outline basic problems of geriatrics to 
be attacked, and methods for approaching these basic problems. 


Resolution No. 23 on Reimbursement for Collecting American 
Medical Association Dues—The Board of Trustees carefully 
considered Resolution No. 23, introduced into the House of 
Delegates in Atlantic City by Dr. Gerald D. Dorman on behalf 
of the New York delegation, which would direct the full re- 
imbursement of constituent and component associations and 
societies annually for their expenses in collecting and transmit- 
ting American Medical Association dues for the preceding 
calendar year. 

The Board is cognizant of the difficulties experienced in New 
York relative to the collection of dues. It does not feel, how- 
ever, that increased reimbursement of constituent state and 
component county medical societies is the answer in this regard. 
Most of the state asso¢iations send out one bill for both the 
national and state dues, thereby eliminating the expense of two 
mailings. There is, of course, an added burden of bookkeeping, 
writing checks, and handling correspondence, but it is under- 
stood by the Board that the allocation of 1% of the dues col- 
lected is ample in most instances to cover these expenses. The 
recommendation of the Board is, therefore, that no change be 
made in the policy in effect at the present time. 


Resolution No. 49 on Introduction of Committee Reports.— 
The resolution introduced by Dr. Byron Blaisdell at the Atlantic 
City meeting of the House of Delegates was carefully considered 
as to the feasibility of its implementation, i. e., that all committee 
reports be submitted to the Association sufficiently early to be 
transmitted to members of the House of Delegates not less than 
30 days prior to the meeting at which they are to be introduced 
and that all reports not so submitted be deferred for introduction 
until a later meeting of the House unless exception be made by 
a two-thirds vote of the House. 

The Board feels that although the intent of the resolution is 
sound, it would not be practical to carry out the recommenda- 
tions contained therein. 


Other Resolutions.—All of the other resolutions which were 
referred to the Board of Trustees by the House have been re- 
ferred to the appropriate council, committee or department at 
Headquarters. As soon as reports are received on these matters, 
they will be transmitted to the House of Delegates. 


Distinguished Service Award 
The Board of Trustees requests all members of the Associ- 
ation to submit nominations for the recipient of the Distinguished 
Service Award. It will be appreciated if these nominations are 
forwarded to the headquarters office by March | of each year. 


The Journal of the American Medical Association 


The activities of THE JOURNAL and of those departments asso- 
ciated with this periodical are, in general, evident with each 
weekly issue. From time to time innovations are introduced and 
the more popular or needed sections expanded. The information 
reported in THE JOURNAL is gathered with the needs and de- 
mands of the profession and of the Association and its indi- 
vidual offices in mind. Each year, in fact each season, presents 
new information on medical problems and as this is gathered 
it is reported in THE JOURNAL pages. Similarly, as the commit- 
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tees, councils, and bureaus of the Association report on projects 
in which they are engaged this information becomes available 
in THE JOURNAL. 

The number of scientific articles that are published each year 
run into the hundreds and the number of other items well into 
the thousands. Some indication of the extent of activities of the 
various departments of THE JOURNAL is evident in statistics 
gathered for Queries and Minor Notes, Medical News, and 
Medical Literature Abstracts. About 200 inquiries are received 
each month in the Queries and Minor Notes department of 
THE JouRNAL. More than 1,000 consultants are on the list used 
by this department for reference of these questions. During the 
course of a year, the Medical News department now publishes 
approximately 3,000 items and about the same number of obitu- 
aries. Between three and four hundred pages of THE JOURNAL 
are used each year for this reporting. The Medical Literature 
Abstracts department searches more than 1,200 publications for 
information that it abstracts for THE JOURNAL, and these ab- 
stracts make up some 12 to 18 pages in each issue of THE JouR- 
NAL. The abstracts are always prepared with the practitioner 
in mind. 

Specialty Journals 

During the period of the past 12 months, changes in the 
appearance of the specialty journals have been completed. These 
include a new cover design, an improved format, expanded use 
of color illustrations, and new editorial features. It has been 
encouraging to learn that the majority of readers who have re- 
acted through correspondence and personal contact accept the 
changes enthusiastically. It is the policy to satisfy all subscribers 
if possible, and efforts will continue to modify, where strong 
interest is indicated, to meet the tastes of more readers. The 
cover and page format are flexible enough to permit necessary 
adjustments. 

The specialty journals have been experimenting with new 
color reproduction processes. Cost of color illustrations has been 
a block to any extensive use of color. In addition to the regular 
letter press method, test articles have employed the Polychrome 
Process, offset, and most recently the Poster-Chrome method. 
The latter has stirred most interest on the basis of cost and 
results. Some slight adjustment from standard inks generally used 
in this process gives promise of true color and quality repro- 
duction. It gives every indication of a wider use of color in the 
specialty journals. 

The detailed reproduction of scientific exhibits and the illus- 
trated articles have been editorial features incorporated into the 
specialty journals. It is of interest to note that the A. M. A. 
Archives of Surgery has received the top award of the Ameri- 
can Medical Writers’ Association for its editorial selection and 
feature material presentation for the year 1955, 

The illustrated article is the basis for “Medicine Illustrated.” 
At present it is being developed to a very high degree of quality 
for the Archives of Surgery. Intended as a solicited feature, 
instructions for preparation of an illustrated article are being 
requested by prospective contributors. 

The A. M. A. Archives of Industrial Health will offer its 
readers, beginning in its October issue, a 16 page section of 
public health news. This material is being prepared by the 
United States Public Health Service and will be a regular 
monthly feature in this journal. 

Specialized section papers are being published in the specialty 
journals in ever-increasing numbers. Important symposiums are 
also being featured. These new sources of manuscripts, together 
with the introduction of new features, are providing more than 
adequate copy for the journals, 

During the past 12 months not one issue of the nine specialty 
journals has been delayed beyond the month it was due. Although 
there is some consolation in this record, it falls short of the 
department’s desire to publish all journals very early in the 
publication month, and, even better, late in the month prior 
to due month. This problem will receive particular attention in 
the months to come. A workable plan to prepare a standing 
inventory of articles in type goes into effect immediately. 


J.A.M.A., Oct. 29, 1955 


During the first eight months of 1955 the specialty journals 
published 944 original articles, 29 progress reporis or general 
reviews, 139 case reports or clinical notes, 9 special articles, 
21 scientific exhibits, and 13 editorials, or a total of 1,155 
articles. The total of unpublished articles for all specialty jour- 
nals is 585. It is anticipated that about 600 more papers, in- 
cluding original articles, progress reports, general reviews, case 
reports, clinical notes, special articles, scientific exhibits and edi- 
torials, will be published during the remainder of 1955, 

Circulation figures as of Sept. 1, 1955, for all nine specialty 
journals show a net decrease of 1,130 as compared with the 
corresponding period in 1954. Specialty journals showing a de- 
crease are as follows: A. M. A. Archives of Internal Medicine, 
548: A. M. A. American Journal of Diseases of Children, 195; 
A. M. A. Archives of Neurology and Psychiatry, 59; A. M. A. 
Archives of Dermatology, 291; A. M. A. Archives of Otolaryn- 
gology, 272; A. M. A. Archives of Ophthalmology, 271; and 
A. M. A. Archives of Industrial Health, 25. Two specialty jour- 
nals, A. M. A. Archives of Surgery and A. M. A. Archives 
of Pathology, had increases in circulation of 513 and 18 respec- 
tively. “Take offs” have been greater than “place ons” due to 
the clearing up of old records. Recent reports have indicated 
that this trend has been reversed and that for most journals the 
“place ons,” indicating an increase in circulation, are now 
greater than the “take offs.” 


SPECIAL PROJECTS 

The following titles are under contract with various medi- 
cal publishers: J. A. M. A. Clinical Abstracts of Diagnosis and 
Treatment; A. M. A, Scientific Exhibits—1955; J. A. M. A. 
Queries and Minor Notes. 

The trial volume of “J. A. M. A. Clinical Abstracts” has 
already been published. Originally intended to meet the de- 
mand for J. A. M. A. material abroad, it is hoped there will also 
be a domestic demand. The publication of a second volume 
depends on the market. 

The “A. M. A. Scientific Exhibits—1955” is expected to be 
published in time for the Boston Clinical Meeting. This volume 
is a collection of the award winning exhibits shown at the 
Atlantic City Meeting, plus additional selections to complete 
a volume of 800 pages. This is intended to be an annual 
publication. 

“J. A. M. A. Queries and Minor Notes” is the future version 
of “Questions and Answers.” It is expected as an early 1956 
release. 

Agreement has been reached for the publication of a new type 
of abstract volume utilizing illustrations rather than the con- 
ventional descriptive abstract. It will also include a reference 
feature. The idea will first be developed in the field of surgery. 
It is anticipated other specialties will lend themselves to similar 
treatment, thus developing a series of illustrated volumes. 

Contracts have been signed for the distribution of back 
volumes of the Quarterly Cumulative Index Medicus, and for 
the reprinting of out-of-print volumes. These agreements place 
the Association in the position of dealing directly only with 
current volumes. 

An effort is being made to bring all American Medical Asso- 
ciation publications under a contract especially suited to the 
circumstances peculiar to Association activity. The Law Depart- 
ment developed the contract. While it is designed to protect 
the interests of the Association, it has been made purposely 
flexible to meet also the specific interests of the publisher. When 
all titles are finally under this contract, there will be uniformity 
in dealings with all publishers. 


Report of Circulation Department 


CIRCULATION OF SCIENTIFIC JOURNALS 
The circulation of THE JouRNAL of the American Medical 
Association and the nine specialty journals leveled off during the 
fiscal year ending June 30, 1955. The average circulation of 
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each publication for the 12 month period ending June 30, 1955, 
is indicated in the following table: 


Average Circulation for Fiscal Year—July 1 Through June 30 


1955 
THE JouRNAL 

Advertising, exchange, complimentary, and 


Archives of Internal Medicine 


NOt 9,091 
Advertising, exchanve, complimentary, and 
Other free copies............ 848 
American Journal of Diseases of Children 
Advertising, exehanve, complimentary, and 
Archives of Neurology and Psychiatry 
| 
Advertising, exchanze, complimentary, and 
Total distribution .......... 5,206 
Archives of Dermatology 
Advertising, exchanve, complitmnentary, and 
Archives of Patholeav 
oe 4x1 
Advertising, exchange, complimentary, and 
4,254 
Archives of Otolaryngology 
Advertising, exchange, complimentary, and : 
Archives of Surgery 
Membership copies ........ 3,167 
Advertising, exchanze, complimentary, and 
Other free 702 
Archives of Ophthalmology 
Membership COpi@S 2.441 
Advertising, exchange, complimentary, and 
other free copies.......... 778 
Archives of Industrial Health 
Advertising, exchange, complimentary, and 


3,335 
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Subscribers who are not receiving a publication as a benefit 
of paid membership are required to pay for their subscription 
in advance. 

Expiration notices are sent out two months in advance of the 
date of expiration, and all accounts are terminated at expira- 
tion, unless the renewal order with payment has been received. 
This policy has stabilized the circulation of the publications and 
has simplified and improved the clerical operations involved. 
It is now possible to conduct a promotion campaign to gain new 
subscribers for THE JOURNAL as well as for the specialty journals. 
Several test mailings have already been made and an intensi- 
fied promotion campaign directed to non-dues-paying members 
and nonmembers of the American Medical Association and 
Canadian and foreign physicians will be conducted this fall. 
Also, special promotion mailings will be directed to graduating 
medical students and physicians entering active practice next 
spring. 

REGISTRATION AT MEETINGS 

The Director of the Department is responsible for the proper 
registration and admittance of all member physicians and their 
guests at both the annual and the clinical meetings of the 
Association. 

The registration at the Miami Clinical Meeting and the 
Atlantic City Annual Meeting is shown in detail below. Econ- 
omies in the operation of the Registration Bureau have been 
effected during the past fiscal year. The total cost of registra- 
tion at the Miami Meeting was $3,644.00, which was a saving 
of $9,182.00 over the cost of the previous year’s Clinical Mect- 
ing in St. Louis. The cost of registration at the Altantic City 
Meeting was $6,793.00, which was a saving of $4,853.00 over 
the cost of the previous year’s Annual Meeting in San Francisco. 


Registration, Miami, Nov. 29-Dec. 2, 1954 


Registration, Atlantic City, June 6-10, 1955 


1,095 
Library 


Since the last report of library activities covered the calendar 
year 1954 and the next, according to a recent action of the 
Board of Trustees, is to deal with the period from July, 1955, 
through June, 1956, this review refers only to the first six months 
of this year. 

During this time there occurred a lapse of three months be- 
tween the resignation of the reference librarian and the arrival 
of her successor, which handicapped the work in this depart- 
ment. However, a total of almost 1,300 requests was recorded, 
965 of them requiring the preparation of package libraries, and 
a number of others involving the compilation of bibliographies 
or search of the literature for special information. This total 
does not include numerous minor inquiries and telephone calls 
that are received each day. 
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Of the package libraries mailed to borrowers, 577 were re- 
turned promptly, an extension of time was requested for 48, 
a post card reminder was required for 288 and follow-up letters 
for 50, but only 2 have not been returned. 

Altogether 5,747 individual issues of periodicals were loaned, 
2,313 included in package libraries, and 953 borrowed for use 
by other departments in the headquarters building. 

A complete survey of the book collection has been under- 
taken with the purpose of withdrawing any items that are out- 
dated or little used. The general policy is to eliminate books 
more than 10 years old unless they are of particular value for 
the needs of this library or are standard works basic for any 
collection. At the same time the shelf list and the catalog cards 
are being checked and revised. 

In preparing the index to the first volume of THE JOURNAL, 
special attention was given to cutting superfluous cross refer- 
ences and duplicate entries and to curtailing of certain sections, 
with a consequent 25% reduction in the number of pages re- 
quired for the index. 


Quarterly Cumulative Index Medicus 

Although no completed volume of the Index appeared during 
the first six months of this year, the editing of cop, for volume 
53 (January-June, 1953) was finished in April and the page 
proof in June. In the meantime editing of the next volume 
began. The material for volume 55 (January-June, 1954) is all 
indexed, and it has been possible to continue processing English 
language journals as soon as they are received. 

A plan has been formulated for speeding production of the 
Index by publishing three volumes in 1956 and the same number 
in 1957. This will finally bring the Index up to date by 1958. 
In order to implement the project it has been decided to confine 
the list of periodicals indexed, at least for the present, to English 
language journals and those published in the Western European 
and Latin American countries, with the inclusion of certain titles 
from the Soviet Union. A few new journals of special interest 
have been added, but unfortunately many others must by neces- 
sity be bypassed. 


Standard Nomenclature of Diseases and Operations 


Work on the fifth edition of Standard Nomenclature of 
Diseases and Operations has progressed rapidly in the past 10 
months. The 23 committees appointed by the Editorial Advisory 
Board on March 7, 1953, work in close collaboration with the 
editors. Preliminary reports have been submitted by the 
Ophthalmology, Anesthesia, Dermatology, and Neurology 
Committees. 

The supplement carrying the changes, deletions, and additions, 
printed in THE JOURNAL, Aug. 14, 1954, has proved very bene- 
ficial. The Nomenclature is now being used in 84.8% of the 
hospitals of the United States and has considerable foreign 
distribution. In addition, there is a definite trend toward in- 
stallation of the Nomenclature in a number of doctors’ offices 
and clinics. Approximately 2,520 queries have cleared through 
the headquarters office since October, 1954. Approximately 
33,000 copies of the fourth edition of the Standard Nomencla- 
ture of Diseases and Operation were sold up to January, 1955. 

An educational exhibit on standard nomenclature explaining 
the organizational setup was displayed at the American Associ- 
ation of Medical Record Librarians meeting in Detroit in 
October, 1954, and at the American Medical Association annual 
meeting in Atlantic City in June, 1955, The exhibit will also be 
displayed at the American Hospital Association meeting in 
Atlantic City in September, 1955, and at the American Associ- 
ation of Medical Record Librarians meeting in Chicago in 
October, 1955. 


STANDARD NOMENCLATURE INSTITUTES 

In September, 1954, a three day standard nomenclature in- 
stitute for medical record librarians was taught in Evansville, 
Ind. In November, 1954, a lecture on standard nomenclature 
was given before the American Association of Medical Clinics 
in New Orleans, and the nomenclature was taught at a five day 
institute for medical record librarians in Los Angeles, the latter 
institute being sponsored jointly by the American Hospital 
Association and the American Association of Medical Record 
Librarians. 
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The American Medical Association sponsored and conducted 
three day standard nomenclature institutes in February and May, 
1955. The Association-sponsored institutes were tuition-free, and 
the lectures were designed to accommodate beginners, inter- 
mediates, and advanced students. Registration was not restricted 
to medical record librarians, Office secretaries, medical secre- 
taries, clinic clerks, nurses, statisticians, and medical record 
librarians registered. Applications for the February institute ex- 
ceeded 400. One hundred fifty of this group were accepted in 
February and 100 in May. Due to the fact that it has been 
necessary to limit registration at these institutes and in order 
to accommodate prospective students, another standard nomen- 
clature institute will be given in October, 1955, at Association 
headquarters. Regional .standard nomenclature institutes are 
now under consideration. The nomenclature institute teaching 
is under the direction of the Associate Editor, Adaline C. 
Hayden. The anatomy lectures, based on the topographic section 
of the standard nomenclature, are taught by Dr. Edward T. 
Thompson, Washington, D. C. Through the above mentioned 
mediums, approximately 600 students have received instructions 
in the use of the nomenclature. The Editorial Advisory Board 
for the fifth edition appointed by the Board of Trustees is 
composed of Drs. George Baehr, Chairman, New York; Edwin 
L. Crosby and Austin Smith, Chicago; Selwyn D. Collins and 
Edward T. Thompson, Washington, D. C.; Richard J. Plunkett, 
Editor, Chicago; and Adaline C. Hayden, C.R.L., Associate 
Editor, Chicago. 

Today’s Health 

During the period covered by this report, July 1, 1954, to 
June 30, 1955, a number of rather drastic changes were made 
within the operational framework of Today's Health. These 
changes were designed to put the magazine on a firm financial 
basis and, at the same time, improve Today’s Health from the 
standpoint of appearance, content, and salability. 

Early in the fall of 1954, the Board of Trustees of the 
American Medical Association created the position and approved 
the appointment of a Managing Publisher. This became an 
accomplished fact at the Miami Clinical Meeting the first week 
of December, 1954. The assignment given the Managing Pub- 
lisher was to make Today's Health a profitable operation and 
erase the deficit under which the magazine has been operating 
in recent years. To accomplish this, sound budget control pro- 
cedures have been developed and close coordination has been 
established between departments. 


EpitorRIAL DEPARTMENT 


By action of the Board of Trustees at the 1954 Clinical Meet- 
ing, Dr. W. W. Bauer was made Chief Editor of Today’s Health, 
and a five man Editorial Advisory Board was appointed. Mem- 
bers of this Board are Drs. Julian P. Price, Walter E. Vest, 
George F. Lull, and Austin Smith, and Mr. Leo Brown. Dr. 
W. W. Bauer is Chairman. 

Following approval of the 1955 Today’s Health Editorial 
Department budget, two things were immediately done. A firm 
of outside consultants, the Eastman Research Organization, was 
retained, after a lapse of five years, and a seasoned article editor 
was hired. The Eastman group made its first study on the 
January, 1955, issue and, in part, reported: “We find no evidence 
that the magazine has slipped and some indication that it has 
improved. There is considerable praise. There are some things 
susceptible to improvement, as of course there always will be, 
and we point these out.” Furthermore, the study indicated that 
Today's Health is attracting more readers under the age of forty, 
that home subscribers are passing along copies to more acquaint- 
ances than ever before, that many more subscriptions are being 
renewed, and that Today’s Health is read better than are many 
topnotch business publications. Continuing study of the maga- 
zine, with periodic reader surveys, is of immense practical help 
to those planning and shaping its editorial content. Except to 
them, the Eastman recommendations may seem to deal largely 
with minutiae, but reader reaction has demonstrated that it is 
of a myriad of small improvements that progress is made. 

Great impetus has been given to these improvements by the 
employment of a seasoned article editor. This is gradually en- 
abling the Editorial Department to work further and further 
ahead of deadlines, reducing the chance of error, and to give 
the business departments an earlier and better idea of what is_ 
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going to appear in future issues—for both advertising and cir- 
culation promotion—and probably will soon make a minor but 
definite cut possible in printing costs. 

Long-range planning has been made more effective and its 
results more readily available for the Advertising and Circula- 
tion Departments. This has been practiced in some degree for 
eight years, but its present development could hardly have been 
reached without the improvement in editorial procedure and by 
the employment of an article editor. With one major gap, there 
is now, for the first time in the history of the magazine, a basic 
framework for an efficient editorial operation. The gap is the 
lack of a Production Department, but the development of that 
department has been approved by the Board of Trustees and it 
will be in operation by the first of 1956. ~ 

One editor has said that Today’s Health is “the most quoted 
magazine in the world.” Its articles are regularly reprinted or 
“digested” by publications in the United States, England, and 
more remote parts of the world and by the information services 
of the U. S. Department of State. A striking sign of progress 
is a decision of the Dell Publishing Company to publish a col- 
lection of Today's Health articles in book form. These books will 
be given national distribution. 


CIRCULATION 

The circulation of Today’s Health made decided gains in the 
last half of 1954, due to Operation MD-DDS of the medical 
society auxiliaries. These gains continued and the average net 
paid circulation for the first six months of 1955 was 361,598, 
thus maintaining the highest circulation figure ever established 
for the magazine. The renewal percen.age on subscriptions re- 
flects a wider acceptance of the magazine and a healthy growth 
of interest by the laity. Also, the Today’s Health renewal per- 
centage compares favorably with national consumer magazines 
such as Look, Life, Colliers, and Newsweek, which are happy 
to approach a renewal percentage of 50%. 

The number of copies of Today’s Health going into the offices 
of physicians and dentists has risen from 15.4% in May, 1954, 
to 26.7% in May, 1955, and is the result of the Woman's 
Auxiliary Subscription Project. Six to eight month trial sub- 
scriptions were placed in many reception rooms, and the Today’s 
Health committees of the local medical society auxiliaries con- 
tacted each physician and dentist for a long-term renewal. 
Where this did n® result in a renewal subscription, two direct- 
mail efforts were sent from the Today’s Health office to follow 
up the expirations. The wide distribution of the magazine in 
reception rooms will help to increase the percentage of returns 
on fall and winter direct-mail promotion efforts to the laity. It 
is planned to mail sufficient promotion efforts to the laity during 
the next fiscal year to bring the paid circulation up to approxi- 
mately 450,000 by June 30, 1956. This sizeable circulation in- 
crease will be of great advantage to the Advertising Department 
in securing new advertising accounts. 

In addition to the 23,910 schools and teachers who regularly 
subscribe to the magazine, 73 high schools and colleges used 
Today's Health in the classroom under the magazine's Group 
Study Plan during the 1954-1955 school year. An average of 
2,885 copies per month were used in these schools, which were 
supplied with a monthly list of discussion topic questions and 
answers based on each issue. A total of 28,846 copies were used 
by the students during the last school year, and, as each copy 
is normally used by more than one class, the magazine actually 
reaches a very large audience of students. 

Today’s Health has been displayed at eight national conven- 
tions this year, and sample copies, promotion circulars, and 
subscription forms have been distributed to professional and 
educational leaders. The Woman’s Auxiliary has set a goal of 
63,000 new and renewal subscriptions for its current project 
ending May 31, 1956, and there is every reason to believe that 
this quota will be reached. Special promotion material, order 
forms, and project prizes will be used to stimulate the local 
auxiliaries’ activity. 

Promotion efforts are being continued to increase the use of 

_Today’s Health by industrial and business firms. Group sub- 
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Scriptions ranging from 10 copies to 1,200 copies have been 
received during the past year, and it is expected that the wider 
recognition of the health education value of the magazine by 
industrial physicians and industrial and business leaders will 
stimulate this project. Also, the nation’s leading railroads, air- 
lines, and steamship lines are beginning to place the magazine 
in lounges of their passenger carriers, and this will bring Today's 
Health to the attention of a greater number of business, pro- 
fessional, and industrial leaders than ever before. 


ADVERTISING 

During the period covered by this report. gross advertising 
income was $231,667.57, an average of $19,305.63 per issue. 
Fifty-one new advertising accounts were established during this 
12 month period, and, as of June 30, 1955, there were 176 active 
accounts using Today’s Health as an advertising medium. 

Direct-mail advertising promotion efforts were continued on 
a consistent basis during the latter part of 1954 and the early 
part of 1955. Tradepaper advertising was discontinued in Janu- 
ary, 1955. in an effort to conserve promotion dollars. 


MECHANICAL PRODUCTION 

There are no significant production facts to report concerning 
the last six months of 1954, but a number of things occurred 
between Jan. | and June 30, 1955. Perhaps the most drastic 
move was the decision to reduce the size of the magazine from 
72 pages plus cover to 64 pages plus cover. The elimination of 
eight pages accomplished two things: It immediately brought 
the editorial-advertising ratio into better balance and at the 
same time reduced manufacturing costs by an_ estimated 
$53,000. Fortunately, this move has not affected the variety 
of fare offered from an editorial standpoint. If anything, it has 
sharpened quality in that now only the best material can win 
the competition for the limited space. 

All editorial color appearing in Today's Health is derived 
from special inks worked out exclusively for Today's Mealth 
by its Art Director and McCall Corporation ink experis. This 
is a practice followed by a number of other national magazines. 
and it has already helped improve the eve-appeal of the 
magazine. 

During the last six months of 1954 a total of 1,980,601 copies 
were printed. For the first six months of 1955, it had been 
planned to print 2,100,000 copies for a budgeted manufacturing 
cost of $225,757. The actual expenses for the first six months 
of 1955 totaled $225,132 and 2,254,650 copies were manu- 
factured. 

Through the Magazine Publisher's Association, Today's’ 
Health will soon be in position to secure comparative manu- 
facturing cost figures from other leading magazine publishers. 
and there is every reason to believe that by closely watching 
all phases of the manufacturing operation over-all costs can be 
further reduced. The development of the Today’s Health Pro- 
duction Department and the employment of a Production Co- 
ordinator will be of considerable help in this regard. 

While Today’s Health will not be “in the black” at the end 
of 1955 definite progress is being made. A basically sound or- 
ganization has been established, and with the continued fine 
cooperation from staff members it is felt that Today's Healt) 
will continue to make a real contribution to the American 
Medical Association and to the general public. 


Report of Directory-Biographical Department 


Status AS UNIT oF DEPARTMENT OF RECORDS AND 
CIRCULATION 

For the three years prior to Jan. 1, 1955, the Directory- 
Biographical Department, together with the Membership-Cir- 
culation Department, functioned as the Department of Records 
and Circulation. These units had been integrated in January, 
1952, under a single director in order to. streamline overlapping 
clerical routines and to make mere efficient use of established 
techniques and facilities during the transition period immedi- 
ately following the sweeping changes made in the membership 
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structure of the Association. By the autumn of 1954 the mem- 
bership records had been brought up to a current basis, making 
it feasible to begin compilation of a new edition of the American 
Medical Directory. An edition of the Directory had been tenta- 
tively scheduled for publication in 1952, but plans tor it had 
to be pestponed because it was not possible at that time to 
obtain an accurate list of members of the Association. 

From January, 1952, to January, 1955, personnel from both 
units of the Department centered all efforts on the establishment 
of an accurate membership record. An attractive new member- 
ship card, incorporating the official emblem of the Association, 
was designed and adapted for each of the five types of member- 
ship—Active, Service, Associate, Affiliate, and Honorary. Tan- 
gible evidence of the results accomplished can be seen in the 
following comparison of the numbers of members in the various 
categories at the end of 1952, 1953, and 1954 respectively. The 
figures for 1952 are approximate and incomplete. 

1952 1953 1954 


Active members (ineludine active mem- 
bers excused from payment of dues) 126,000 133,841 138,511 


5,000 4,534 4,77! 
9,000 8,078 9,262 
? 270 268 


Total membership at end of year.. 140,000 146,723 153,014 


STATUS IN 1955 


With an accurate record of membership available for 1954, 
the Department of Records and Circulation was dissolved as 
of Jan. 1, 1955, and the Directory-Biographical Department 
again established as a separate unit. The Department, however, 
has continued to maintain, so that the information can be pub- 
lished in the Directory, a record of those physicians who hold 
membership in their constituent association but do not hold 
membership in the American Medical Association. A special 
symbol will appear in the biographical data of these physicians, 
estimated to number about 17,000 in the United States and its 
dependencies. 

After the 18th edition of the American Medical Directory 
had been published in 1950, the type was left standing. Two 
revisions had been made, one late in 1951 and the other during 
the early part of 1952, before it became apparent that it would 
not be feasible to issue a new edition in 1952. Beginning in 
September, 1954, however, afier the physicians’ 1954 member- 
ship status had been posted on the Directory records, the actual 
work of compiling the new, 19th edition began with the mailing 
of information cards to all physicians. During the period from 
Sept. 8 through Nov. 26, a card was sent to each physician in 
the United States and its dependencies and Canada and to 
American physicians in foreign countries. The card, prepared 
in cooperation with the Bureau of Medical Economic Research, 
requested information on office and residence addresses, spe- 
cialty, and type of practice for publication in the Directory and 
also requested information—not for publication—on the source 
of income and the physician’s major type of practice. A dis- 
appointingly small proportion of information cards was returned. 
Out of 246,236 mailed, only 74,515 had been returned by the 
end of January, 1955. During February and March, therefore, 
a second request for information was mailed to 132,625 physi- 
cians who had not returned the first card and who had not been 
recently reported as serving a hospital appointment. Because 
a large number of addresses still had not been verified by June, 
efforts had to be made to check current telephone directories, 
rosters of the constituent associations, and state registers of 
licensed physicians. If the address could not be verified in this 
manner or if a possible change of address seemed to be indi- 
cated, a third letter was sent to the physician. The Directory 
Information card was not enclosed with the letter, as it was 
felt that possibly physicians had not returned the first two 
cards sent to them because they did not wish to supply the 
information requested on the source of income, which data had 
been intended for the statistical use of the Bureau of Medical 
Economic Research. The third letter, asking simply for the physi- 
cian’s current address and specialty or type of practice, has been 
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sent during July and August, 1955, to more than 13,000 physi- 
cians. Proof cards have also been sent to hospitals and sana- 
toriums to verify their listings in the new edition. 

As of Sept. 1, 1955, most sections of the Directory were about 
to go through a final revision. If the work proceeds on a normal 
schedule, binding of the book could begin at about the end of 
the year, with first copies of the new Directory available shortly 
thereafter. 

The 19th edition will contain substantially the same type of 
information as given in the 18th edition, which was published 
in 1950. One change in content is the dropping of the lists of 
members of special societies, which deletion will save about 
150 pages, allowing enough space to accommodate the listings 
of an increased number of physicians in the 1955 edition. The 
individual biographical listings of physicians will, however, con- 
tinue to indicate membership in the various national medical 
organizations. To June 30, 1955, biographical data have been 
added to the Directory records on more than 45,800 new physi- 
cians, and approximately 22,000 names have been deleted from 
the records because of death or other reasons, for a net increase 
of more than 23,500 physicians. During the same period, more 
than 222,000 changes of address have been recorded. 

The supply of copies of the 1950 edition of the Directory 
had been exhausted several years ago; therefore, the major 
source of income for the Directory-Biographical Department 
during the current period has been the Directory Report Service, 
a supplementary service furnished to those desiring it on a 
subscription and service-fee basis. Also, some advance payments 
have been received for the new edition of the Directory. About 
17,000 copies of the Directory will be printed; more than 13,000 
subscribers have already placed prepublication orders for the 
book, which has a list price of $30.00 a copy after publication. 

Even though work has not been completed on the 19th edition, 
plans are being formulated for compilation and production of 
the 20th edition. With the next Directory tentatively scheduled 
for publication early in 1958, extensive investigations are cur- 
rently being made by the Acting Director of the Department to 
determine the feasibility of producing the book by methods 
other than linotype composition. 

While the efforts of personnel have been concentrated on the 
task of compiling the Directory, the Department has continued 
to act as a clearing house of information on physicians for most 
of the councils, bureaus, and departments of the Association, 
as well as for other official bodies, government agencies, the 
medical profession, and the general public. From July 1, 1954, 
through June 30, 1955, the Department has received an average 
of 125 telephone calls a day and more than 5,500 mail inquiries 
concerning physicians during the 12 month period. It is esti- 
mated that, during the past year, 12,000 membership applica- 
tions have been checked for the Secretary’s Office, 5,800 license 
applications have been processed for the Council on Medical 
Education and Hospitals, and 3,500 applications have been 
verified for five of the examining boards in a medical specialty. 
The Depariment also furnishes the basic information for the 
I. B. M. card files of physicians maintained for statistical pur- 
poses by the Bureau of Medical Economic Research. Personnel 
of the Membership-Circulation Department refer to the records 
of the Directory-Biographical Department to identify the remit- 
ters of membership dues, to ascertain current addresses, and to 
verify eligibility to exemption from payment of dues on the 
basis of postgraduate training, temporary military service, retire- 
ment, or attainment of age 70. The Department routinely checks 
for various headquarters units information on authors, par- 
ticipants in meetings and conferences, prospective advertisers, 
and other correspondents. Because of the limited personnel 
available, it has not been possible for the Department to perform 
some of the services requested by alumni associations, medical 
societies, and allied organizations during the compilation period 
of the Directory. 


Report of State Journal Advertising Bureau 
The State Journal Advertising Bureau, operating under the 
auspices of the Board of Trustees, functions in behalf of 33 state 
medical journals, official publications of 37 state medical soci- 
eties. Organized in 1913, the Bureau secures advertising space 
sales, handles production details, billing, and collection for the 
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convenience of the journal offices. Helpful suggestions on ad- 
vertising makeup and comments on economic trends are for- 
warded to the publications from time to time. 


Net sales for the period from July 1, 1954, to June 30, 1955, 
amount to $736,702.41 as compared with $658,515.16 for the 
same period of the preceding year and show a gain of 11.87%. 
A total of 12,423 pages was sold for the 33 journals from 
July 1, 1954, through June 30, 1955, with an increase of 993 
pages over the preceding year’s figure of 11,430, a gain of 8.7%. 
Because the Bureau functions solely for the benefit of the 
state medical journals, all money is forwarded to the member 
publications, after deduction of operating costs of the Bureau. 
Complete figures are not available at the present date, but 
charges for 1955 will no doubt approximate last year’s of 7.7% 
of the net sales—a marked difference to the 15% or 25% com- 
mission usually charged for selling advertising space without the 
additional service outlined above. 

The Bureau’s operative principles provide for a governing 
board, known as the Advisory Committee, composed of five 
editors or business managers of state journals who are also 
members of the American Medical Association. Dr. L. Fernald 
Foster, Michigan, is chairman of the present committee. The 
other members are Drs. C. Grenes Cole, Louisiana; Douglas W. 
Macomber, Colorado; R. G. Mayer, South Dakota; and Win- 
gate M. Johnson, North Carolina. Mr. Alfred J. Jackson, 
Director of the Bureau, serves as secretary of the Advisory 
Committee. Ex officio members are Dr. George F. Lull, Secre- 
tary and General Manager of the American Medical Association, 
and Dr. Robert T. Stormont, Chairman of the Advertising 
Committee and Secretary of the Council on Pharmacy and 
Chemistry of the Association. 


The following 33 official state publications are members of 
the State Journal Advertising Bureau at the present time: 
Journal of the Medical Association of the State of Alabama 

Arizona Medicine 

Journal of the Arkansas Medical Society 

Connecticut State Medical Journal 

Delaware State Medical Journal 

Medical Annals of the District of Columbia 

Journal of the Florida Medical Association 

Journal of the Medical Association of Georgia 

Hawaii Medical Journal 

Journal of the Indiana State Medical Association 

Journal of the lowa State Medical Society 

Journal of the Kansas Medical Society 

Journal of the Kentucky State Medical Association 

Journal of the Louisiana State Medical Society 

Journal of the Maine Medical Association 

Maryland State Medical Journal 

Journal of the Michigan State Medical Society 

Minnesota Medicine 

Missouri Medicine 

Nebraska State Medical Journal 

Journal of the Medical Society of New Jersey 

North Carolina Medical Journal 

Ohio State Medical Journal 

Journal of the Oklahoma State Medical Association 

Pennsylvania Medical Journal 

Rocky Mountain Medical Journal (Colorado, 
Utah, and Wyoming) 

Journal of the South Carolina Medical Association 
South Dakota Journal of Medicine 

Journal of the Tennessee State Medical Association 
Texas State Journal of Medicine 

Virginia Medical Monthly 

West Virginia Medical Journal 

Wisconsin Medical Journal 
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Montana, New Mexico, 


Report of Department of Public Relations 

The period covered by this report is Oct. 1, 1954, to June 30, 
1955. During this nine month period the American Medical 
Association’s public relations program continued to stress posi- 
tive, constructive activities designed to increase both public and 
professional understanding of medicine’s problems, policies, and 
goals. Particular emphasis was placed on means of assisting 
state and county medical societies in the development of effective 
public relations programs, helping physicians and medical as- 
sistants in the improvement of physician-patient relationships, 
and promoting closer relations between the American Medical 
Association and its physician members. Special efforts also were 
made to explain the Association’s point of view on reinsurance, 
veterans’ medical care, and other national legislative issues. 
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ADVISORY COMMITTEE 


The Advisory Committee to the Director of Public Relations 
met three times during the period of this report, offering valuable 
suggestions on all phases of medical public relations. Present 
members of the advisory committee are: 

Mr. Theodore Wiprud, Chairman 

Executive Director and Secretary, Medical Society of the District 

of Columbia 
. James T. Barnes 

Executive Secretary, Medical Society of the State of North Carolina 
Mr. Merrill C. Smith 

Executive Secretary, Nebraska State Medical Association 
Mr. Rowland B. Kennedy 

Executive Secretary, Mississippi State Medical Association 
Mr. James A. Waggener 

Executive Secretary, Indiana State Medical Association 
Mr. Raloh W. Neill 

Executive Secretary, Washington State Medical Association 
Mr. Robert D. Potter 

Executive Secretary, Medical Society of the County of New York 
Dr. John E. Farrell (Sc.D.) 

Executive Secretary, Rhode Island Medical Society 
Mr. Ralph R. Marshall 

Executive Secretary, New Mexico Medical Society 

Among the many subjects discussed by or reported to the 
advisory committee, the following subjects are considered worthy 
of note. 


Public Opinion Survey.—A survey to determine the attitudes 
of physicians and the general public toward the medical pro- 
fession and the Association will be conducted by Ben Gaffin 
and associates in the latter part of 1955. Results of the study, 
which was being pretested in June, will be revealed at the 1955 
Public Relations Conference to be held just prior to the Clinical 
Meeting in Boston. 


Public Relations Conference.-—The advisory committee op- 
posed discontinuance of the annual Public Relations Conference 
but suggested that those attending the 1955 meeting be asked 
to rate it in terms of program interest and to suggest pertinent 
topics of discussion for the 1956 program. 


Legislation.—A special subcommittee appointed in Novem- 
ber, 1954, reported its belief that there is a need for an improved 
system of reporting the Association’s legislative policies to state 
and county medical societies, and it urged synchronization of 
all legislative activity with approved public relations practices. 

Health Information Foundation Study.—The advisory com- 
mittee heard a report on the Health Information Foundation’s 
1955 public opinion survey On medical services and made sug- 
gestions on areas for possible inclusion in the study. The depart- 
ment director reported that the American Medical Association 
and H. I. F. will cooperate clesely in releasing the survey results 
to both the public and the medical profession. 

Future Projects —Reports were made to the advisory com- 
mittee concerning preliminary planning for the medical pro- 
fession’s cooperation in Farm-Ciiy Week, Medical Education 
Week, high school science fairs, a survey on the qualifications 
and training of medical assistants, and distribution of a fund- 
raising film produced by the National Fund for Medical Edu- 
cation, 
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PRESS RELATIONS 

With the nation’s press and public continuing to show an 
increased interest in all phases of medical news and with the 
Association itself continually expanding its activities, the depart- 
ment’s press relations work likewise increased in volume and 
scope during this nine month period. In addition to providing 
a steady flow of scientific information through the weekly news 
releases, the press section engaged in numerous special activities 
to publicize the annual and clinical meetings, special conferences 
and programs sponsored by the Association, and organized 
medicine’s policies on national legislation and other medical 
issues of public concern. 

Annual Meeting.—Press room registration at the Atlantic City 
meeting exceeded the 1954 San Francisco meeting by 157 to 
134 and was second only to the record high of 185 at the 1953 
New York meeting. Of the Atlantic City registrants, 81 were 
newspaper, wire service, or national magazine writers, compared 
with 66 at San Francisco. The advance packet of 42 news 
releases was mailed to 86 state and county executive secretaries 
or press relations men and to 296 science writers, newspapers, 
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and magazines. During the meeting additional releases were 
written on the Distinguished Service Award, election of officers, 
and actions of the House of Delegates. The Director of Press 
Relations made available all resolutions and reports and in- 
terpreted House actions to the news writers. 

Press conferences for the newsmen were arranged with 
American Cancer Society officials and others on the smoking- 
lung cancer question; with Drs. Scheele, Francis, Sabin, and 
others on poliomyelitis; and with Dr. Salk individually. The 
Salk conference attracted from 60 to 75 writers, who had been 
supplied with advance copies of the important Salk text as a 
result of last-minute efforts by the department and Dr. Salk. 

Spot checks of New York and Philadelphia newspapers 
showed that all of them carried at least one to three stories 
daily during the meeting, as did Chicago papers. Time, News- 
week, Ladies’ Home Journal, Better Homes and Gardens, and 
several other national magazines carried lengthy reports on the 
meeting, most of them written mainly from releases prepared 
by this department. After the meeting, roundup stories appeared 
in several magazines, and many requests for additional material 
were filled. Special materials were provided for a medical 
supplement in the Atlantic City Press, for several professional 
magazines, and for the “March of Medicine” telecast. 

Clinical Meeting. —The Miami Clinical Meeting was given the 
same kind of press coverage as the annual meeting but on a 
smaller scale. Press room registration totaled 31. Advance press 
packets, containing 22 news releases, were mailed to 81 state 
and county executive secretaries and to 110 science writers, 
newspapers, and magazines. Additional releases were written 
during the meeting on the General Practitioner of the Year 
award, actions of the House of Delegates, and the Board of 
Trustees’ appointment of the American Medical Association- 
American Legion Liaison Committee and the Commission to 
Study Medical Care Plans. Press conferences were set up for 
the General Practitioner of the Year and for Health, Education, 
and Welfare Secretary Hobby and Mr. Edwin J. Faulkner, who 
spoke on the reinsurance issue. 

Special Conferences.—The department provided both advance 
and press room news coverage for the annual conferences that 
the American Medical Association sponsors on medical edu- 
cation and licensure, industrial health, and rural health. In 
addition to materials for newspapers and wire services, special 
mailings and follow-up stories were aimed at publications with 
a particular interest in the subject matter of each conference. 
An example of such special handling was the National Confer- 
ence on Rural Health held in Milwaukee. Advance packets of 
10 news releases were mailed to 42 science writers, 183 farm 
publications, 211 newspaper farm editors, and all Wisconsin 
papers. During the meeting additional releases and the texts 
of prepared addresses were made available in the press room. 
A nine-page, postmeeting summary was sent to members of the 
Council on Rural Health, its advisory committee, 500 state and 
county journals and executive secretaries, and 130 farm pub- 
lications, A roundup story and photo layout were supplied for 
THE JOURNAL. 


Special Releases —Special news releases were sent to the 
press concerning the Eisenhower health plan, the report of the 
Commission on Chronic Illness, the Hoover Commission report, 
the Salk poliomyelitis vaccine, and other national issues. Special 
stories also were prepared for newspapers, state and county 
journals, and THE JoURNAL to help publicize the “Videclinic” 
and “March of Medicine” television programs. 

Weekly News Release.—The weekly news release, averaging 
from three to five stories based on newsworthy articles or edi- 
torials in THE JOURNAL, was sent to approximately 2,000 pub- 
lications every week except the two weeks of the annual and 
clinical meetings. 

Editorial Survey.—An analysis of 252 newspaper editorials 
received during the first quarter of 1955 revealed the following 
results: 127 favorable to American Medical Association policies 
or the medical profession generally; 45 unfavorable; and 22 
neutral or informative. In addition, there were 19 favorable 
editorials on the chronic illness report and 8 on the American 
Medical Association survey of men and women patients in 
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hospitals, all written from material sent out by the department. 
Thirty-one other editorials on general medical subjects dealt 
mainly with state and local situations. 


MAGAZINE RELATIONS 

Liaison.—Magazine editors and writers made a total of 162 
requests for services ranging from manuscript review to leads 
for source material, The Assistant Director made special trips 
to New York City and Washington, D. C., to renew acquaint- 
ances in the magazine field and establish new contacts among 
publications of national circulation. As a result of a personal 
letter sent to magazine editors and free lance writers, inviting 
them to cover the 1955 Annual Meeting, 40 magazine repre- 
sentatives registered at the Atlantic City press room, 

Magazine-Television Report.——In January, 1955, the depart- 
ment initiated a weekly column in THE JouRNAL summarizing 
medical articles appearing in mass-circulation magazines and 
listing forthcoming network television programs of interest to 
physicians. During the first six months of 1955, the column 
reported on 202 magazine articles and 60 television programs. 
Magazines and TV networks have been extremely cooperative 
in providing advance information for this project. 


TELEVISION AND FILMS 

Television News.—As a new service to state and county 
societies with television stations in their areas, the department 
early in 1955 began distribution of a monthly newsletter that 
lists network programs in advance, announces aids available to 
societies producing local programs, and reports news of special 
interest to societies working with television. A survey conducted 
in March and announced in April showed that 41 medical soci- 
eties produce local television shows ranging from regular weekly 
programs to One-time presentations. 

Videclinics—The department engaged in extensive promo- 
tional activities to help build a medical audience for two closed 
circuit, 90-minute telecasts sponsored by the American Medical 
Association, local medical societies, and Smith, Kline & French 
Laboratories. The first Videclinic, held on Feb. 9 and devoted 
to the subject of coronary artery disease, was beamed to 32 
cities. The second, on mental health, was presented on May 9 
in 35 cities with the additional sponsorship of the American 
Psychiatric Association. A total of approximately 40,000 prac- 
ticing physicians, residents, interns, senior medical students, and 
others saw the two programs. The department’s work, in co- 
operation with Smith, Kline & French Laboratories, including 
letters, posters, invitations, announcements, tickets, and postcard 
reminders, was aimed at medical societies, medical schools, 
hospitals, and individual physicians and students in the areas 
of the telecasts. 

General Activities—The department continued to cooperate 
with the producers, writers, and news directors of various net- 
work television shows by providing sources of information and 
suggesting qualified participants. The department also continued 
its active efforts to promote both medical and public audiences 
for the March of Medicine television series and other network 
shows. 

Film Distribution —A promotional packet was distributed in 
February to acquaint medical societies with 16 mm. films avail- 
able from the American Medical Association for showing to 
schools, clubs, churches, and other lay groups. Motion pictures 
included in the packet listing were: “A Citizen Participates,” 
“Night Call,” “A Life to Save,” “Operation Herbert,” and “Your 
Doctor.” The last three films on this list also have been made 
available for showing on television. During the period of this 
report, an estimated 1,150,000 TV viewers saw “Your Doctor,” 
6,400,000 saw “Operation Herbert,” and 7,200,000 saw “A Life 
to Save.” 

LITERATURE DISTRIBUTION 


The department distributed a total of 1,259,411 pamphlets, 
leaflets, manuals, reprints, and other types of literature during 
the period of this report. Major new pieces written or distributed 
were: “County Medical Public Relations Manual,” which was 
introduced to the profession at the Miami Public Relations Con- 
ference; “What's Up with Our Medical Schools?” which had its 
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introductory mailing in the second quarter of 1955; and “To 
All My Patients,” a leaflet scheduled for direct distribution to 
individual physicians in the fall of 1955. 


SERVICES TO STATE AND COUNTY SOCIETIES 

A.M. A. News Notes.—Covering timely items about Associ- 
atfon activities and services of benefit to medical societies. nine 
monthly issues of News Notes were sent to 362 state and county 
editors, executive secretaries, American Medical Association 
department heads and guides, and others. 

PR Doctor.—Four bimonthly issues of the PR Doctor were 
distributed in the nine month period to give state and county 
societies news about medical public relations programs in the 
field and exchange materials demonstrating the actual techniques 
and materials used. Among the featured subjects were “heart- 
break” cases, health fairs, interprofessional relations, telephone 
directory listings of physicians, a county experiment in health in- 
surance, a state television project and the “County PR Manual.” 
The PR Doctor mailing list now totals approximately 3,700 
medical society personnel. 

House of Delegates Report—A roundup story summarizing 
actions of the House of Delegates and convention highlights was 
mailed on the final day of both the annual and clinical meetings 
to delegates, state and county medical editors, and medical 
society officers and personnel. The mailing list increased from 
about 650 at the Miami Clinical Meeting to more than 700 at 
the Atlantic City Annual Meeting. 

This Is Your A. M. A.—A revised set of lantern slides with 
an accompanying speech outline, describing Association activi- 
ties and services, was distributed to 38 states and Puerto Rico. 
Fight extra sets have been made available on a loan basis to 
medical societies, individual physicians, and Association staff 
members. 

Community Health Week.—State societies and approximately 
300 county societies were supplied with suggestions and infor- 
mation enabling them to participate in Community Health 
Week, sponsored by the United States Junior Chamber of 
Commerce in cooperation with the National Health Council. 

Reinsurance Packets.—More than 400 packets of informa- 
tional material on the reinsurance issue were made up and 
distributed to 282 county societies, 25 state societies, and 10 
members of the American Medical Association Committee on 
Legislation. The balance of over 80 packets was kept available 
to fill requests for future use. The purpose of the packets was 
to enable state and county societies to enlist the support of 
local newspaper editors, chambers of commerce, and insurance 
executives. 


SERVICES TO COUNCILS, BUREAUS, AND COMMITTEES 


Special Conferences.—The department, in addition to the 
news coverage already described in the Press Relations section 
of this report, provided stories for THe JOURNAL summarizing 
the annual conferences on Medical Education and Licensure, 
Industrial Health, Rural Health, and Medical Care in the 
Bituminous Coal Mine Area. A JOURNAL editorial on the latter 
meeting, also written by this department, was reprinted in the 
United Mine Workers Journal. The department also arranged 
radio and television coverage of the first three of these special 
conferences. For the Milwaukee Rural Health Conference, as 
an example, the National Farm and Home Hour originated a 
7-minute feature from the meeting; WGN, Chicago, taped one 
half-hour and 13 5-minute shows; WLS, Chicago, did a live 
program featuring participants en route to the conference; and 
Milwaukee stations put on four radio programs and two tele- 
vision shows during the meeting. 

Rural Health Digest—l\n cooperation with the Council on 
Rural Health, the department prepared a digest of the 1955 
National Conference on Rural Health. 

Group Insurance.—In cooperation with the Personnel Depart- 
ment, this department prepared a brochure outlining the Associ- 
ation’s new program of hospital, surgical, and medical insurance 
for employees, including a major medical expense policy. 

Editorial Services—The department provided editorial as- 
sistance and public relations counsel to various other depart- 
ments in Association headquarters in connection with the prep- 
aration of literature and the publicizing of reports or projects. 
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SERVICES TO PRESIDENT AND PRESIDENT-ELECT 

The executive assistant assigned to the President and President- 
Elect carried out the following activities: trips, 17; speeches 
(research and editorial assistance), 12; advance press releases, 22; 
press interviews arranged, 25; press conferences arranged, 2; 
radio and television appearances arranged, 10; and _ special 
articles or editorials (research or editorial assistance), 3. He 
also assisted in the handling of a large volume of correspondence 
from medical societies, physicians, and the general public. 


PRESIDENTIAL INAUGURATION PROGRAM 

The department for the third successive year handled all 
arrangements, promotion, and publicity for the presidential 
inauguration ceremony at the annual meeting. The 1955 pro- 
gram in Atlantic City, called “Medicine’s Proclamation of 
Faith,” was broadcast over the ABC radio network. In addition 
to the usual promotion and publicity aimed at the general public, 
the medical profession, and convention registrants, special pro- 
motional efforts were made through eastern medical societies 
and hospitals and Atlantic City area schools, libraries, and 
churches. As a result, the program in Convention Hall attracted 
a capacity audience of 5,500. The addresses of Dr. Elmer Hess 
and Dr. Norman Vincent Peale were reprinted in a pamphlet 
made available to state and county medical societies. 


GENERAL AND MISCELLANEOUS SERVICES 

Editorial Services —In addition to the work done for the 
President and President-Elect, the department assisted in the 
preparation of 10 speeches for officers and trustees of the Asso- 
ciation. It also provided a number of special articles or editorials 
for THE JourNaL, Today's Health, and outside publications on 
such subjects as the Miami Health Fair, the annual meeting, the 
Tulsa Health Survey, legislative policy, veterans’ medical care, 
American Medical Association-American Legion relations, and 
dependent medical care. 

Daily Bulletin —The department staff published the Daily 
Bulletin at the Miami Clinical Meeting and the Atlantic City 
Annual Meeting. 

PR Conference.—The seventh Annual Medical Public Rela- 
tions Conference, held the day before the opening of the Miami 
Clinical Meeting, was planned by the department to focus 
attention on broad public relations problems of special interest 
to physicians. 

Women’s Activities —Two staff members attended the annual 
meeting of the General Federation of Women’s Clubs, dis- 
tributed 1,400 health program kits prepared by the department, 
and staffed the American Medical Association exhibit at the 
meeting. 

Exhibits and Kits.—Displays of public relations aids and 
programs were prepared for the annual meetings of the Louisi- 
ana State Medical Society and the American Women in Radio 
and Television. One hundred kits on the subject of socialized 
medicine were assembled to answer requests for that type of 
material. 

Medical Assistants —A department staff member carried out 
active liaison work with Harold Mickelson on a medical as- 
sistants survey; spoke before medical assistants’ organizations 
and maintained contact with state and local groups; provided 
program planning kits for several state meetings; reviewed a 
manuscript on medical and dental secretarial duties, and began 
development of a “PR in Action” kit on the subject of medical 
assistants. 

Guided Tour Program.—The department supervised the 
guided tour program in the headquarters building, continued 
refresher courses for present guides, and formulated advance 
plans for training 20 to 24 new guides in the latter past of 
1955. 


Secretary's Letter.—The department, as in past years, assisted 
in the writing and distributicn of the Secretary's Letter, which 
is sent out weekly to approximately 3,500 national, state, and 
county medical leaders. 

Office Plaques.—Distribution of “To All My Patients” plaques 
during this period brought the total sold to 22,524. 
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and magazines. During the meeting additional releases were 
written on the Distinguished Service Award, election of officers, 
and actions of the House of Delegates. The Director of Press 
Relations made available all resolutions and reports and in- 
terpreted House actions to the news writers. 

Press conferences for the newsmen were arranged with 
American Cancer Society officials and others on the smoking- 
lung cancer question; with Drs. Scheele, Francis, Sabin, and 
others on poliomyelitis; and with Dr. Salk individually. The 
Salk conference attracted from 60 to 75 writers, who had been 
supplied with advance copies of the important Salk text as a 
result of last-minute efforts by the department and Dr. Salk. 

Spot checks of New York and Philadelphia newspapers 
showed that all of them carried at least one to three stories 
daily during the meeting, as did Chicago papers. Time, News- 
week, Ladies’ Home Journal, Better Homes and Gardens, and 
several other national magazines carried lengthy reports on the 
meeting, most of them written mainly from releases prepared 
by this department. After the meeting, roundup stories appeared 
in several magazines, and many requests for additional material 
were filled. Special materials were provided for a medical 
supplement in the Atlantic City Press, for several professional 
magazines, and for the “March of Medicine” telecast. 

Clinical Meeting. —The Miami Clinical Meeting was given the 
same kind of press coverage as the annual meeting but on a 
smaller scale. Press room registration totaled 3]. Advance press 
packets, containing 22 news releases, were mailed to 81 state 
and county executive secretaries and to 110 science writers, 
newspapers, and magazines. Additional releases were written 
during the meeting on the General Practitioner of the Year 
award, actions of the House of Delegates, and the Board of 
Trustees’ appointment of the American Medical Association- 
American Legion Liaison Committee and the Commission to 
Study Medical Care Plans. Press conferences were set up for 
the General Practitioner of the Year and for Health, Education, 
and Welfare Secretary Hobby and Mr. Edwin J. Faulkner, who 
spoke on the reinsurance issue. 

Special Conferences.—The department provided both advance 
and press room news coverage for the annual conferences that 
the American Medical Association sponsors on medical edu- 
cation and licensure, industrial health, and rural health. In 
addition to materials for newspapers and wire services, special 
mailings and follow-up stories were aimed at publications with 
a particular interest in the subject matter of each conference. 
An example of such special handling was the National Confer- 
ence on Rural Health held in Milwaukee. Advance packets of 
10 news releases were mailed to 42 science writers, 183 farm 
publications, 211 newspaper farm editors, and all Wisconsin 
papers. During the meeting additional releases and the texts 
of prepared addresses were made available in the press room. 
A nine-page, postmeeting summary was sent to members of the 
Council on Rural Health, its advisory committee, 500 state and 
county journals and executive secretaries, and 130 farm pub- 
lications. A roundup story and photo layout were supplied for 
THE JOURNAL. 

Special Releases.—Special news releases were sent to the 
press concerning the Eisenhower health plan, the report of the 
Commission on Chronic Illness, the Hoover Commission report, 
the Salk poliomyelitis vaccine, and other national issues. Special 
stories also were prepared for newspapers, state and county 
journals, and THE JOURNAL to help publicize the “Videclinic” 
and “March of Medicine” television programs. 

Weekly News Release.—The weekly news release, averaging 
from three to five stories based on newsworthy articles or edi- 
torials in THE JOURNAL, was sent to approximately 2,000 pub- 
lications every week except the two weeks of the annual and 
clinical meetings. 

Editorial Survey. —An analysis of 252 newspaper editorials 
received during the first quarter of 1955 revealed the following 
results: 127 favorable to American Medical Association policies 
or the medical profession generally; 45 unfavorable; and 22 
neutral or informative. In addition, there were 19 favorable 
editorials on the chronic illness report and 8 on the American 
Medical Association survey of men and women patients in 
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hospitals, all written from material sent out by the department. 
Thirty-one other editorials on general medical subjects dealt 
mainly with state and local situations. 


MAGAZINE RELATIONS 

Liaison.—Magazine editors and writers made a total of 162 
requests for services ranging from manuscript review to leads 
for source material. The Assistant Director made special trips 
to New York City and Washington, D. C., to renew acquaint- 
ances in the magazine field and establish new contacts among 
publications of national circulation. As a result of a personal 
letter sent to magazine editors and free lance writers, inviting 
them to cover the 1955 Annual Meeting, 40 magazine repre- 
sentatives registered at the Atlantic City press room. 

Magazine-Television Report.—In January, 1955, the depart- 
ment initiated a weekly column in THE JOURNAL summarizing 
medical articles appearing in mass-circulation magazines and 
listing forthcoming network television programs of interest to 
physicians. During the first six months of 1955, the column 
reported on 202 magazine articles and 60 television programs. 
Magazines and TV networks have been extremely cooperative 
in providing advance information for this project. 


TELEVISION AND FILMS 

Television News.—As a new service to state and county 
societies with television stations in their areas, the department 
early in 1955 began distribution of a monthly newsletter that 
lists network programs in advance, announces aids available to 
societies producing local programs, and reports news of special 
interest to societies working with television. A survey conducted 
in March and announced in April showed that 41 medical soci- 
eties produce local television shows ranging from regular weekly 
programs to one-time presentations. 

Videclinics—The department engaged in extensive promo- 
tional activities to help build a medical audience for two closed 
circuit, 90-minute telecasts sponsored by the American Medical 
Association, local medical societies, and Smith, Kline & French 
Laboratories. The first Videclinic, held on Feb. 9 and devoted 
to the subject of coronary artery disease, was beamed to 32 
cities. The second, on mental health, was presented on May 9 
in 35 cities with the additional sponsorship of the American 
Psychiatric Association. A total of approximately 40,000 prac- 
ticing physicians, residents, interns, senior medical students, and 
others saw the two programs. The department’s work, in co- 
operation with Smith, Kline & French Laboratories, including 
letters, posters, invitations, announcements, tickets, and postcard 
reminders, was aimed at medical societies, medical schools, 
hospitals, and individual physicians and students in the areas 
of the telecasts. 

General Activities—The department continued to cooperate 
with the producers, writers, and news directors of various net- 
work television shows by providing sources of information and 
suggesting qualified participants. The department also continued 
its active efforts to promote both medical and public audiences 
for the March of Medicine television series and other network 
shows. 

Film Distribution —A promotional packet was distributed in 
February to acquaint medical societies with 16 mm. films avail- 
able from the American Medical Association for showing to 
schools, clubs, churches, and other lay groups. Motion pictures 
included in the packet listing were: “A Citizen Participates,” 
“Night Call,” “A Life to Save,” “Operation Herbert,” and “Your 
Doctor.” The last three films on this list also have been made 
available for showing on television. During the period of this 
report, an estimated 1,150,000 TV viewers saw “Your Doctor,” 
6,400,000 saw “Operation Herbert,” and 7,200,000 saw “A Life 
to Save.” 

LITERATURE DISTRIBUTION 


The department distributed a total of 1,259,411 pamphlets, 
leaflets, manuals, reprints, and other types of literature during 
the period of this report. Major new pieces written or distributed 
were: “County Medical Public Relations Manual,” which was 
introduced to the profession at the Miami Public Relations Con- 
ference; “What's Up with Our Medical Schools?” which had its 
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introductory mailing in the second quarter of 1955; and “To 
All My Patients,” a leaflet scheduled for direct distribution to 
individual physicians in the fall of 1955. 


SERVICES TO STATE AND COUNTY SOCIETIES 

A.M. A. News Notes.—Covering timely items about Associ- 
atfon activities and services of benefit to medical societies. nine 
monthly issues of News Notes were sent to 362 state and county 
editors, executive secretaries, American Medical Association 
department heads and guides, and others. 

PR Doctor.—Four bimonthly issues of the PR Doctor were 
distributed in the nine month period to give state and county 
societies news about medical public relations programs in the 
field and exchange materials demonstrating the actual techniques 
and materials used. Among the featured subjects were “heart- 
break” cases, health fairs, interprofessional relations, telephone 
directory listings of physicians, a county experiment in health in- 
surance, a State television project and the “County PR Manual.” 
The PR Doctor mailing list now totals approximately 3,700 
medical society personnel. 


House of Delegates Report-—A roundup story summarizing 
actions of the House of Delegates and convention highlights was 
mailed on the final day of both the annual and clinical meetings 
to delegates, state and county medical editors, and medical 
society officers and personnel. The mailing list increased from 
about 650 at the Miami Clinical Meeting to more than 700 at 
the Atlantic City Annual Meeting. 

This Is Your A. M. A.—A revised set of lantern slides with 
an accompanying speech outline, describing Association activi- 
ties and services, was distributed to 38 states and Puerto Rico. 
Fight extra sets have been made available on a loan basis to 
medical societies, individual physicians, and Association staff 
members. 

Community Health Week.—State societies and approximately 
300 county societies were supplied with suggestions and infor- 
mation enabling them to participate in Community Health 
Week, sponsored by the United States Junior Chamber of 
Commerce in cooperation with the National Health Council. 

Reinsurance Packets —More than 400 packets of informa- 
tional material on the reinsurance issue were made up and 
distributed to 282 county societies, 25 state societies, and 10 
members of the American Medical Association Committee on 
Legislation. The balance of over 80 packets was kept available 
to fill requests for future use. The purpose of the packets was 
to enable state and county societies to enlist the support of 
local newspaper editors, chambers of commerce, and insurance 
executives. 


SERVICES TO COUNCILS, BUREAUS, AND COMMITTEES 

Special Conferences——The department, in addition to the 
news coverage already described in the Press Relations section 
of this report, provided stories for THE JOURNAL summarizing 
the annual conferences on Medical Education and Licensure, 
Industrial Health, Rural Health, and Medical Care in the 
Bituminous Coal Mine Area. A JOURNAL editorial on the latter 
meeting, also written by this department, was reprinted in the 
United Mine Workers Journal. The department also arranged 
radio and television coverage of the first three of these special 
conferences. For the Milwaukee Rural Health Conference, as 
an example, the National Farm and Home Hour originated a 
7-minute feature from the meeting; WGN, Chicago, taped one 
half-hour and 13 S5-minute shows; WLS, Chicago, did a live 
program featuring participants en route to the conference; and 
Milwaukee stations put on four radio programs and two tele- 
vision shows during the meeting. 

Rural Health Digest—I\n cooperation with the Council on 
Rural Health, the department prepared a digest of the 1955 
National Conference on Rural Health. 

Group Insurance.—In cooperation with the Personnel Depart- 
ment, this department prepared a brochure outlining the Associ- 
ation’s new program of hospital, surgical, and medical insurance 
for employees, including a major medical expense policy. 

Editorial Services-—The department provided editorial as- 
sistance and public Telations counsel to various other depart- 
ments in Association headquarters in connection with the prep- 
aration of literature and the publicizing of reports or projects. 
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SERVICES TO PRESIDENT AND PRESIDENT-ELECT 

The executive assistant assigned to the President and President- 
Elect carried out the following activities: trips, 17; speeches 
(research and editorial assistance), 12; advance press releases, 22; 
press interviews arranged, 25; press conferences arranged, 2; 
radio and television appearances arranged, 10; and special 
articles or editorials (research or editorial assistance), 3. He 
also assisted in the handling of a large volume of correspondence 
from medical societies, physicians, and the general public. 


PRESIDENTIAL INAUGURATION PROGRAM 

The department for the third successive year handled all 
arrangements, promotion, and publicity for the presidential 
inauguration ceremony at the annual meeting. The 1955 pro- 
gram in Atlantic City, called “Medicine’s Proclamation of 
Faith,” was broadcast over the ABC radio network. In addition 
to the usual promotion and publicity aimed at the general public, 
the medical profession, and convention registrants, special pro- 
motional efforts were made through eastern medical societies 
and hospitals and Atlantic City area schools, libraries, and 
churches. As a result, the program in Convention Hall attracted 
a capacity audience of 5,500. The addresses of Dr. Elmer Hess 
and Dr. Norman Vincent Peale were reprinted in a pamphlet 
made available to state and county medical societies. 


GENERAL AND MISCELLANEOUS SERVICES 

Editorial Services.—In addition to the work done for the 
President and President-Elect, the department assisted in the 
preparation of 10 speeches for officers and trustees of the Asso- 
ciation. It also provided a number of special articles or editorials 
for THE JOURNAL, Today's Health, and outside publications on 
such subjects as the Miami Health Fair, the annual meeting, the 
Tulsa Health Survey, legislative policy, veterans’ medical care, 
American Medical Association-American Legion relations, and 
dependent medical care. 

Daily Bulletin —The department staff published the Daily 
Bulletin at the Miami Clinical Meeting and the Atlantic City 
Annual Meeting. 

PR Conference.—The seventh Annual Medical Public Rela- 
tions Conference, held the day before the opening of the Miami 
Clinical Meeting, was planned by the department to focus 
attention on broad public relations problems of special interest 
to physicians. 

Women’s Activities —Two staff members attended the annual 
meeting of the General Federation of Women’s Clubs, dis- 
tributed 1,400 health program kits prepared by the department, 
and staffed the American Medical Association exhibit at the 
meeting. 

Exhibits and Kits.—Displays of public relations aids and 
programs were prepared for the annual meetings of the Louisi- 
ana State Medical Society and the American Women in Radio 
and Television. One hundred kits on the subject of socialized 
medicine were assembled to answer requests for that type of 
material. 

Medical Assistants.—A department staff member carried out 
active liaison work with Harold Mickelson on a medical as- 
sistants survey: spoke before medical assistants’ organizations 
and maintained contact with state and local groups: provided 
program planning kits for several state meetings; reviewed a 
manuscript on medical and dental secretarial duties, and began 
development of a “PR in Action” kit on the subject of medical 
assistants. 

Guided Tour Program.—The department supervised the 
guided tour program in the headquarters building, continued 
refresher courses for present guides, and formulated advance 
plans for training 20 to 24 new guides in the latter past of 
1955, 

Secretary's Letter.—The department, as in past years, assisted 
in the writing and distribution of the Secretary’s Letter, which 
is sent out weekly to approximately 3,500 national, state, and 
county medical leaders. 

Office Plaques.—Disiribution of “To All My Patients” plaques 
during this period brought the total sold to 22,524. 
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Photography.—Photographic services at the annual and clin- 
ical meetings and special conferences were arranged by the 
department, and prints were supplied for all mediums, organi- 
zations, and individuals requesting them. 

Mailing Lists —Department staff members spent considerable 
time revising and modernizing the mailing lists not only of the 
Public Relations Department but also of other councils, bureaus, 
committees, and departments in the headquarters building. 

Liaison.—The department Director and the Director of Press 
Relations attended or spoke at many outside meetings in order 
to maintain liaison with other national organizations, state and 
county medical societies, and additional groups. 


CONCLUSION 

The department wishes to express its appreciation to the 
House of Delegates and the officers and Board of Trustees of 
the Association for their cooperation and support during the 
period of this report. It also thanks the state and county medical 
societies and the many depariments and staff members at Associ- 
ation headquarters who have helped in formulating and carrying 
out a well-balanced public relations program for the American 
medical profession. 


Report of Washington Office 

To a considerable extent the activity of the Washington Office 
is governed by the interest of Congress in medical legislation. 
During the first session of the 84th Congress a record number 
of bills of medical interest was introduced, and hearings on 
one or more were under way most of the time. Relatively few 
were enacted into law, but this fact cannot be taken as evidence 
that Congress is withdrawing from this field. All bills intro- 
duced this year remain alive and ready for further congressional 
action when the second session opens next January. This year 
also there was a marked increase in medical activities in the 
executive departments—Veterans Administration, Deferse De- 
partment, and Department of Health, Education, and Welfare. 
Complex scientific and technical problems arose in the produc- 
tion of Salk vaccine, and political, social, and financial issues 
soon were injected into the situation. All added to the work-load 
of the Washington Office. 

Nearly 12,000 bills of all kinds were introduced, all of which 
were scanned by the Office staff. About 400 were found to be 
of sufficient medical interest to warrant reporting, the largest 
number followed in any first session. The Office staff analyzed 
these medical-interest bills for publication in the weekly Wash- 
ington Letter and for the benefit of the Committee on Legisla- 
tion. The Office also obtained more than 7,000 separate copies 
of bills. Some were sent in bulk to the secretary of the Com- 
mittee on Legislation for distribution to the committee, and the 
remainder were mailed to the Chicago headquarters and to 
others who requested them. Step-by-step congressional action 
on these selected bills was reported in the Letter. Some hear- 
ings lasted weeks and others only one or two days. Each hearing 
was covered by Washington Office personnel, who also kept irack 
of committee and floor votes, compromises, and other legisla- 
tive developments. In the case of the more important bills, 
transcripts of the hearings and the committee reports were ex- 
amined and additional copies sent to the Committee on Legis- 
lation and to other interested parties. As one of the steps in 
checking on legislation, the Washington Office wrote to the com- 
mittee handling each bill being followed, requesting that it be 
informed of hearing dates. As hearings were scheduled, ihe 
Chicago headquarters staff and the Committee on Legislation 
were informed. 

Representing the American Medical Association, 17 witnesses 
testified before congressional committees, and letters giving the 
official Association position were forwarded to committees in 
six other cases. The letters generally were prepared by the head- 
quarters staff, then duplicated and forwarded to the appropriate 
congressional committees by the Washington Office. The wit- 
nesses, selected by the Board of Trustees and the Committee on 
Legislation, usually were briefed by the Washington Office staff 
prior to their appearance on Capitol Hill. 

Because of the heavy load of medical bills under considera- 
tion on Capitol Hill, representatives of the Washington Office 
were in daily contact with congressional committees and com- 
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mittee staffs. By explaining the American Medical Association's 
point of view, they were able to improve legislation and elimi- 
nate many objectionable provisions. This involved personal con- 
ferences, telephone calls, and a vast amount of research in 
medical-social problems. In these technical dealings the Wash- 
ington Office staff acted in consultation with the Chicago head- 
quarters, the Committee on Legislation, and the Board of 
Trustees. 

The staff was drawn into extensive conferences with congres- 
sional committee members and staffs on such diverse subjects 
as the investigation of narcotics traific, Jenkins-Keogh legisla- 
tion, pension plans, flood control, Alaskan mental health, and 
the Bricker amendment. Considerable time also was spent on ihe 
issue of whether optometrists should be held to have the same 
scientific knowledge as ophthalmologists in determining blind- 
ness under social security. Involved in these activities were the 
supplying of information and discussions of the best approach to 
the problems. This activity was in addition to the regular ex- 
change of information and viewpoints with congressional sources 
on the many bills of medical interest taken up by committees. 

The course of legislation on Salk vaccine is an example of 
how the Washington staff operated. The American Medical 
Association’s position, as determined by the Board of Trustees, 
was that no new law giving the federal government mandatory 
control over distribution of the vaccine was needed but that the 
Association had no objection to a federal grant to pay for vac- 
cine for needy families. Originally there was a great deal of 
agitation for a law to give the United States complete control 
over distribution and for an unlimited grant to buy vaccine for 
all eligible groups, whether or not they could afford to pay. 
American Medical Association witnesses outlined to committees 
the Association’s position. Then, over a period of more than two 
months, members of the Washington Office staff kept in con- 
stant touch with congressional committee staffs and members, 
furnishing information and explaining the wisdom of the Asso- 
ciation’s position. At all times Chicago headquarters was kept 
informed of the developments. During this period the Wash- 
ington Office maintained contact with the staff and agencies of 
the Department of Health, Education, and Welfare to give 
assistance in support of the Association’s position. In the end, 
no new law was enacted for allocation of the vaccine. Instead, 
the Department of Health, Education, and Welfare was left to 
allocate the vaccine in a voluntary program that had the sup- 
port of the pharmacists, the drug manufacturers, and the state 
health officers, as well as the American Medical Association. 
The grants law finally enacted set up a $30 million fund for the 
use of states, with each getting approximately enough to buy 
vaccine for a third of the children and pregnant women. This 
issue is not completely settled; the law expires next Feb. 15, 
before which time Congress will have time to amend the law, 
appropriate more money, or both. 

Following is a brief summary of the session’s net results: 


Two-Year Extension of the Doctor Draft Act—The Associ- 
ation opposed the two-year extension of the doctor draft act, 
and its opposition might explain some of the modifications made 
in the act. The extension was supported by leaders of both 
parties, who contrived a legislative situation that made a vote 
against the doctor draft also a vote against the extension of the 
regular draft, against the $100 extra pay for military doctors, 
and against subsistence allowances for service families. 

Salk Vaccine-—As noted above, the law enacted regarding 
Salk vaccine calls for expenditure of $30 million in grants to 
states, designed to insure that no eligible person is denied inocu- 
lation because of inability to pay for the vaccine. 

Mental Health Survey.—Congress approved grants for a na- 
tional survey of mental health problems, a project that has the 
support of the American Medical Association. 

Air Pollution Grants.—Under the air pollution grants pro- 
gram the United States will assist states, communities, and pri- 
vate industry in research on air pollution. This was supported 
by the American Medical Association. 

Commissions for Male Nurses.—Reserve commissions for 
male nurses in the armed services were authorized. 

No other important health legislation was enacted, although 
several bills passed either the House or the Senate and will 
be up for final decision during the next session. Included are 
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a proposed national compulsory disability insurance program 
for covered employees aged 50 and older (passed the House), 
a plan for United States grants for the construction of research 
facilities (passed the Senate), and a bill providing construction 
grants for medical schools. The question of compulsory dis- 
ability insurance will present the Association with probably 
its most difficult legislative problem next session. A bill for the 
commissioning of osteopaths in the medical corps of the mili- 
tary services, which passed the House, was held up in the Sen- 
ate Armed Services Committee following a letter from the Secre- 
tary of the American Medical Association pointing out that the 
problems involved had not been sufficiently aired at the House 
hearings. 

As more and more bills require the attention of the Associ- 
ation, the Washington Office is made aware of the increasing 
importance of a close person-to-person contact between the 
physician back home and the senators and representatives who 
respect and trust that physician. Specifically, if a congressman 
has been convinced by his home town doctor that medical 
legislation must be watched closely, that congressman is more 
inclined to listen to the American Medical Association’s point 
of view as various bills come up for action. If there is no home 
town liaison, the congressman often is not too concerned about 
what the Association thinks. The constant need for an effective 
doctor-congressman relationship is one of the reasons the 
Washington Office staff annually attempts to contact state 
society officials. Last fall Dr. Frank E. Wilson, Washington 
Office Director, and other staff members covered all parts of 
the country, explaining national legislative problems at state 
and regional meetings to which were invited state medical 
society presidents, executive secretaries, legislative chairmen, 
and women’s auxiliaries and others interested in Washington 
developments. In addition, staff members, in response to numer- 
ous requests, have spoken in many sections of the country to 
a wide range of organizations interested in medical legislation. 
Both these and the regional meetings have greatly benefited the 
staff by informing its members of local opinion and problems. 

The Washington Office has another responsibility that has 
become more important and time-consuming over the last few 
years. It has grown into an information center on medical 
matters not only for the medical profession, which is kept up to 
date on Washington developments through our publications, but 
also for individual congressmen, congressional committees, 
national associations, government departments, and representa- 
tives of newspapers, wire services, television and radio networks, 
and magazines. The Library of Congress, as an agent of the 
Senate and the House of Representatives, continued to call on 
the Washington Office for information on technical-medical and 
socioeconomic medical problems. Newspaper correspondents 
and magazine writers have called on the Office frequently for 
assistance in gathering factual information. Individual members 
of Congress request assistance in answering constituents’ mail 
on medical problems. National trade, labor, and fraternal or- 
ganizations use the Washington Office as a ready source of 
information in medical problems they encounter. The Embassy 
staffs call repeatedly for information requested in their own 
countries. Questions concerning registration of foreign physi- 
cians and placement of foreign physicians are frequent. Inquiries 
into the military service and the doctor draft consumed con- 
siderable staff time, as did efforts to assist individual doctors 
who asked help from the Washington Office in solving their 
particular problems involving federal departments. In addition, 
members of the Washington staff worked with the Federal Civil 
Service Commission in developing a United States employee 
health insurance program and with the Defense Department in 
a program to make military medical careers more attractive to 
physicians. As a phase of this activity, the Washington staff also 
helped to arrange meetings between representatives of various 
American Medical Association councils and officials of govern- 
ment departments in an effort to solve problems in which each 
group had an interest. 
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As an additional means of helping the profession keep in 
touch with trends in national legislation, the Washington Office 
this year inaugurated a Quarterly Legislative Review. The first 
was published in April and the second in July. In these Special 
Reports, legislation was evaluated with attention centered on 
bills that were making progress in Congress. In these Reviews 
the legislation was described, its current status noted, and its 
prospects of enactment appraised. Also, the American Medical 
Association position was given in relation to each bill or each 
group of bills. 

Other Washington Office publications continued as in previous 
years. New lithographic equipment was purchased this year to 
speed up processing and to make for efficiency. The weekly 
Washington Letter was changed to a four-page single-sheet 
publication, which was expanded to six or eight pages when the 
volume of bills was heaviest. A concerted effort was made to 
hold the Letter to four pages most of the time on the assumption 
that more pages, generally, would be less thoroughly read. A 
“legislative box score,” started in 1954, was continued this year. 
It showed in tabular form the exact progress to date of the 30 
to 40 most important bills being followed by the Washington 
Office. It was printed in the weekly Letter as legislative develop- 
ments warranted. There is increasing evidence that in Washing- 
ton as well as in the states the Letter is recognized as an authori- 
tative, objective report on the federal legislative and depart- 
mental developments in medical fields. 

To supplement the Letter, 18 Special Reports were issued 
between September, 1954, and July, 1955. Subjects included 
the federal medical budget, Hoover Commission medical serv- 
ices, mental health, the Eisenhower health program, complete 
membership of key congressional committees, the new Hill- 
Burton regulations, testimony of American Medical Association 
witnesses, and the Bricker amendment. The Special Report on 
federal medical spending has been described as the most com- 
plete, yet concise, listing of federal medical spending collected 
and published anywhere. It breaks down into separate spending 
activities many funds that are lumped into one in the official 
budget. This was reprinted in full by a number of medical pub- 
lications and commented on by others. The Special Report on 
the Bricker amendment also was well received. Its object was 
to show why the medical profession favors treaty limitation. 
It was reprinted in full by nine state or regional medical journals 
and was used as the subject of editorials by others. One state 
medical society endorsed the distribution of 5,000 copies of this 
Special Report at a regional fair booth. 

The single mailing list that is used for both the weekly 
Washington Letter and Special Reports presents a growing prob- 
lem. This service is designed for physicians and others who take 
a special interest in federal medical legislation. Every two years 
“sudden death” cards are used in an effort to reduce circulation 
to those actually interested in the direction taken by federal 
medical legislation. If the recipient does not return the card 
by a certain date, his name automatically goes off the mailing 
list. In the summer of 1953 the mailing list was reduced to about 
5,000 by this method. By June, 1955, circulation was past 8,500, 
approaching the maximum. Another “sudden death” card was 
sent out in August. 

The Month in Washington, inaugurated in December, 1953, 
was continued as a service to state and regional journals. This 
three-page report, mailed from Washington on the ninth of 
every month, is a summary of legislative and administrative 
developments in Washington. It is so written that it can be 
published as late as six weeks from the date received. Twenty 
state and regional journals use the Month in Washington, most 
of them as a regular feature. It is not supplied to the editors 
unless they write in and request it. In addition to the use made 
of the Month in Washington, 27 medical publications regularly 
reprint material from the Letter and Special Reports. Generally 
the material is printed intact, but in some cases it is made the 
basis of editorials. 
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For five years the Washington Office has been supplying THe 
JOURNAL with a weekly coverage of Washington news, which is 
carried in the front advertising section. The Office also supplies 
THE JOURNAL with a column devoted to new federal medical 
legislation. 

Report of Committee on Legislation 

Although this report would normally cover the period ending 
June 30, 1955, it is necessary to include the months of July and 
August to depict accurately the activities of the Committee on 
Legislation and present a true view of the legislative interests 
of the Association. It is normal for the closing weeks of a 
session of Congress to be its most productive period. The first 
session of the 84th Congress followed this pattern. Only 127 
measures became law through June 30, 1955. An additional 236 
bills were enacted between that date and the adjournment of the 
session on Aug. 2, 1955. Presidential action on these later acts 
was not completed until Aug. 15, 1955. This report, therefore, 
covers the period from Oct. 1, 1954, through Aug. 31, 1955. 
During this period the Committee on Legislation has held five 
meetings, in the course of which it has analyzed 279 new bills 
embracing 97 major legislative proposals. The Committee has 
also considered 10 major policy questions not yet introduced as 
legislation. A policy position on each of these matters has been 
recommended to the Board of Trustees. On Nov. 29, 1954, Drs. 
Clark Bailey, Harlan, Ky., and Chauncey L. Palmer, Harris- 
burg, Pa., were elected to succeed themselves for additional five 
year terms as members of the Committee. 

With the convening of the first session of the 84th Congress 
in January, 1955, bills of interest to the profession of medicine 
were introduced at an unprecedented rate. During both sessions 
of the 83rd Congress, a total of 16,470 bills were introduced. 
Of that number, 407 bills had medical implications. In the first 
session of the 84th Congress alone, 11,914 measures were 
introduced. The Washington Letter reported 403 of these, only 
4 less than the total for both sessions of the preceding Congress. 
The major legislative proposals analyzed by the Committee 
increased 50% over the preceding year. Divided control of the 
executive and legislative branches, as well as the discovery by 
both political parties of the public appeal of health legislation, 
seems to account for the increased legislative activity. Since 
1956 is a presidential election year, indications are that the second 
session of the 84th Congress, which convenes in January, will 
be even more active. 


First SESSION, 84TH CONGRESS 

There follows a chronological list of the measures on which 
either oral or written statements were presented to the committees 
or members of Congress, together with the names of the wit- 
nesses, a brief résumé of each proposal, a note as to its status 
at the end of the first session of the 84th Congress, and an 
indication of the nature of the testimony submitted by the 
Association. If the bill was enacted, the Public Law number is 
given. Bills that were still pending at the time of the adjournment 
of the first session, on Aug. 2, 1955, remain active and may again 
be considered when the second session convenes in January. 

Title VI, H. R. 3458 and Title VI, H. R. 3720.—These two 
identical omnibus bills, containing six separate titles, form the 
principal part of the Eisenhower administration's health program. 
The purpose of Title VI is to amend the Public Health Service 
Act to authorize a five year program of grants to states for 
mental health services and to authorize a new five year program 
of special project grants for the development of improved 
methods of care, treatment, and rehabilitation of the mentally 
ill. The position of the Association was one of active support. 
The interest and activities of the Association in the field of 
mental health since 1930 was related by Drs. David B. Allman 
and Leo H. Bartemeier in their testimony on March 10, 1955, 
before the Subcommittee on Health and Science of the House 
Committee on Interstate and Foreign Commerce. The scope of 
the growing problem of mental illness was outlined. Extension of 
the present program was supported because of the magnitude of 
the mental health problem and the conviction that the limited 
federal funds previously expended have been properly handled 
and have resulted in definite improvement of mental health work 
in the fields of training, treatment, and rehabilitation. It was 
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emphasized, however, that the position of the Association is 
limited to support of a temporary federal program in this area, 
and it was again recommended that the entire question of defining 
local and federal responsibilities in the public health field be 
carefully analyzed by the Congress. 

These bills remained pending in the Committee on Interstate 
and Foreign Commerce of the House of Representatives at the 
close of the first session of the 84th Congress. 


H. J. Res. 230.—The stated purpose of this bill was to promote 
an intensive survey in the field of mental health by authorizing 
the Surgeon General of the Public Health Service, over a three 
year period, and, on the recommendation of the National Institute 
of Mental Health, to make grants totaling $1,250,000 to private, 
nongovernmental agencies, best qualified by virtue of training 
and knowledge, for the purpose of conducting a thorough, pro- 
fessional, and impartial study of all aspects of the mental health 
problem, including methods and practices in diagnosing, treating, 
and rehabilitating the mentally ill. The committee was informed 
in the above referred to testimony of March 10, 1955, of the 
leadership of the American Medical Association, in cooperation 
with the American Psychiatric Association, in forming the Joint 
Commission on Mental Illness and Health. The Joint Commission 
will make a national survey of all aspects of the present status 
of resources and methods of diagnosing, treating, and caring for 
the mentally ill and retarded, both within and outside of institu- 
tions. It will formulate, on the basis of this survey, a feasible 
program for the fundamental improvement of methods and 
facilities for the diagnosis, treatment, and care of the mentally ill 
and retarded. Dr. Bartemeier explained the hope that such a 
project might evolve fundamental departures from traditional 
concepts and methods of dealing with mental illness and thus 
lead to a far more effective attack on the problem. Inasmuch 
as this resolution embodies substantially the objective of the 
Association and outlines a method for financing the activities 
of the survey while preserving its freedom from federal control, 
the Association wholeheartedly approved H. J. Res. 230. 

At the suggestion of the Secretary of Health, Education, and 
Welfare, the bill was amended to make it clear that the responsi- 
bility for conducting the proposed survey would rest with the 
organization to which grants were made and not with the Surgeon 
General of the Public Health Service. A clean bill, H. J. Res. 256, 
was then introduced, and enacted as Public Law 182, 84th 
Congress. 

H. R. 2967.—The stated purpose of this bill was to provide 
for strengthening the reserve forces of the armed forces by 
permitting limited inductions for reserve service with only a six 
month period of active duty training. In a letter to Representative 
Overton Brooks, chairman of subcommittee no. 1 of the Com- 
mittee on Armed Services of the House of Representatives, Dr. 
George F. Lull, on March 17, 1955, urged the establishment of 
sound principles in administering such a training program 
because of the possibility that it would be the foundation on 
which a system of universal military training could be based. 
Stating that the Association took no position on the merits of 
such a system, the letter commented on the medical aspects of 
the program. The previously established position of the Associa- 
tion in three medical areas was reaffirmed. The letter recom- 
mended (a) that individuals whose aptitudes or previous accom- 
plishments indicate that their most effective contribution can 
be made as a trained professional man should be identified as 
early as possible and deferred from induction until the comple- 
tion of their professional education; (b) that current medical 
care of trainees be provided on the same basis as that furnished 
to personnel of the armed forces, with consideration of a reduc- 
tion of the physician-trainee ratio due to the preferred medical 
risks involved; and (c) that civilian physicians or reserve medical 
officers be utilized for preinduction, induction, and periodic 
reserve physical examinations. The Association also expressed 
unalterable opposition to the extension of Veterans Administra- 
tion care for non-service-connected conditions in trainees under 
the proposed program. 

After bitter debate over nonmedical features of the bill. 
H. R. 7000 was substituted and enacted as Public Law 305, 
84th Congress, without incorporating the recommendations of 
the Association. 
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Title V1, §. 886.—This is the Senate companion bill to H. R. 
3458, the administration omnibus health bill that was discussed 
above. The position and testimony of the Association that were 
presented by Drs. David B. Allman and Leo H. Bartemeier before 
the Subcommittee on Health of the Senate Committee on Labor 
and Public Welfare on March 30, 1955, were identical to those 
outlined under H. R. 3458. 

The bill is still pending before the Senate Committee on Labor 
and Public Welfare. 

S. 724.—The purpose of the bill was to create a government 
commission to conduct a study similar to that proposed in H. J. 
Res. 230, discussed above. Because of the preference of the 
Association for the private study in this area, no position was 
taken on S. 724. This fact was noted in the testimony presented 
on March 30, 1955, before the Senate Committee on Labor and 
Public Welfare. 

This bill also remains pending before the Senate Committee 
on Labor and Public Welfare. 

S. J. Res. 46.—This bill is the Senate companion bill to H. J. 
Res. 230, discussed above. The position and testimony of the 
Association, which was also presented on March 30, 1955, to 
the Senate Committee on Labor and Public Welfare were identi- 
cal to those submitted to the Committee on Interstate and 
Foreign Commerce of the House of Representatives on H. J. 
Res. 230. 

After hearings on the measure, the Committee on Labor and 
Public Welfare of the Senate favorably reported the House 
version, H. J. Res. 256, which was enacted as Public Law 182, 
&4th Congress. 

S. 849.—This measure would amend the Public Health Service 
Act to authorize 30 million dollars annually for three years for 
federal matching grants to nonprofit, accredited schools of medi- 
cine, dentistry, and osteopathy and to hospitals for the construc- 
tion of nonfederal research and laboratory facilities. These facili- 
ties would be used for research into the cause of a number of 
chronic and crippling diseases and conditions. Dr. George F. Lull 
submitted a letter on April 1, 1955, to the Committtee on Labor 
and Public Welfare of the Senate, indicating that the Association 
opposed the bill because of the conviction that an emergency 
of sufficient proportions to justify federal subsidy had not been 
demonstrated in this broad field. The letter stated that, while the 
Association is wholly in accord with the desire to improve and 
expand medical research, it was not felt that the federal con- 
struction subsidy proposed would accomplish the purpose. On 
April 28, 1955, Senator Lister Hill, Chairman of the Senate 
Committee on Labor and Public Welfare, wrote the Association 
urging reconsideration of its position, arguing that S. 849 was 
intended to curtail the existing construction grant program of 
the Public Health Service and bring it within the purview of the 
American Medical Association policy on grants-in-aid. Based on 
this request, the Association position was again reviewed by the 
Board of Trustees, and on June 6, 1955, Dr. Lull wrote Senator 
Hill, stating that in the opinion of the Association the measure 
would be a new and additional program of federal aid, neither 
supplanting nor requiring coordination with existing programs 
and that the Association adhered to its original views. 

S. 849 was favorably reported by the Committee on Labor and 
Public Welfare on July 14, 1955, and passed the Senate by a 
voice vote on July 18, 1955. At the close of the first session of 
the 84th Congress, it was pending before the Committee on 
Interstate and Foreign Commerce of the House of Representa- 
tives. 

Title 111, S. 886.—This title of the administration's omnibus 
health bill would authorize the appropriation of 17 million 
dollars in gradually increasing annual amounts over a five year 
period, as grants-in-aid to the states for the vocational training 
of practical nurses. The federal share of approved projects would 
be 75% the first and second years and 50% in the remaining 
three years. The program would be carried out through state 
boards of vocational education. The position of the Association 
was one of opposition to the underlying theory of the bill. This 
position was presented by Dr. Cleon A. Nafe before the Sub- 
committee on Health of the Committee on Labor and Public 
Welfare of the Senate on April 14, 1955. The position was taken 
beeause of the belief that it was neither necessary nor wise for 
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the federal government to enter the area of state responsibility 
for vocational education unless an emergency were Clearly 
demonstrated. The Association urged a fact-finding survey. 

The bill remains pending before the Senate Committee on 
Labor and Public Welfare. 

S$. 929.—The purpose of this bill was to increase the number 
of practical nurses and auxiliary health personnel by providing 
federal grants-in-aid to state vocational education programs. 
The bill would amend the Vocational Education Act to establish 
a program for training such personnel. State matching funds 
would be required in 1957, increasing to 50-50 matching in 1959. 
Although the Association took no action on S. 929, its position 
of opposition to the principle underlying Title Il of S. 886, which 
was presented on April 14, 1955, to the Senate Labor and Public 
Welfare Committee, is applicable to this bill also. The committee 
was so advised. 

The bill remains pending in the Senate Committee on Labor 
and Public Welfare. 

H, R. 2847.—This bill would provide a statutory deferment 
for certain scientific personnel in addition to the provision for 
deferment at the discretion of the President, which is now con- 
tained in the Universal Military Training and Service Act. A 
person whose capabilities or training marked him as a scientific 
specialist could apply for deferment, after enlistment or induc- 
tion, and those selected for deferment would be released from 
active duty within a 90 day period. On April 19, 1955, in a letter 
to Representative Paul J. Kilday, the chairman of subcommittee 
no. 2 of the Committee on Armed Services of the House of 
Representatives, Dr. George F. Lull reiterated the position of 
the Association in regard to the deferment from military service 
of individuals undertaking scientific professional training until 
such time as they were fully qualified to serve in their profes- 
sional capacity. The letter recommended that a mechanism other 
than induction be devised to identify such individuals for defer- 
ment, thus eliminating the necessity of a loss of 90 days in their 
professional training while deferment was under consideration. 

H. R. 2847 remains pending before the Committee on Armed 
Services of the House of Representatives. 

S. 890.—This bill was introduced for the purpose of extending 
the Water Pollution Control Act of 1948 and amending the 
mechanism for discharging the federal responsibility in this field. 
Proposed changes in the law included a broadened research 
authority, which would permit a decentralization of research 
activities, and authority for using federal grant funds in the over- 
all state contro! program rather than limiting grants to special 
categories of activities. 

The position of the Association was presented on this bill and 
on S. 982 by Drs. James R. McVay and J. Lafe Ludwig before 
the Subcommittee on Flood Control—Rivers and Harbors, ot 
the Committee on Public Works of the Senate on April 25, 1955. 
The position was one of active approval, recounting that the 
philosophy of the original act recognized the primary responsi- 
bility of the states for the control of water pollution and at the 
same time provided for federal activity in those areas of primary 
federal concern. It was stated that, in the light of seven years’ 
experience under the old act, the proposed changes would make 
for more effective cooperation between the state and federal 
governments and permit the exercise of greater local initiative 
in the solution of local problems. It was recommended, however, 
that provision be made for medical representation on the Water 
Pollution Control Advisory Board. 

S. 890 passed the Senate by a voice vote on June 17, 1955, and 
was favorably reported by the Committee on Public Works of 
the House of Representatives on July 26, 1955. It is presently 
pending on the Union Calendar of the House of Representatives. 

S. 928.—Modeled generally after the Water Pollution Control 
Act, this measure would authorize the Surgeon General of the 
Public Health Service to adopt programs for eliminating or 
reducing air pollution. Authorizing a five year appropriation for 
grants-in-aid to states and to provide individuals and industries, 
the measure permits the Surgeon General to encourage coopera- 
tive activities among political subdivisions and technical research 
by private industry in combating air pollution. The Public Health 
Service is also authorized to make investigations and studies and 
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to publish reports thereon. This measure received the active 
approval of the American Medical Association in the afore- 
mentioned testimony of April 25, 1955. The committee was told 
that further research on the subject and its relation to health is 
highly desirable and that the proved mechanism of the Water 
Pollution Control Act, founded on a philosophy recognizing the 
primary responsibility of state and local governments, was the 
preferred approach to the subject. A recommendation for the 
addition of one or more physicians to the Air Pollution Control 
Advisory Board was made. 

S. 928, with minor amendments, was enacted as Public Law 
159, 84th Congress. 

H. R. 2886.—This measure was an administration bill to 
extend without substantial change the special draft of older phy- 
sicians, dentists, and allied specialists for an additional two years 
beyond its scheduled expiration date of June 30, 1955. When the 
outbreak of the Korean War in June, 1950, precipitated the 
immediate need for a large number of physicians in the armed 
forces to provide medical care for a temporarily increased num- 
ber of service personnel, the American Medical Association 
supported the special draft of older physicians, many of whom 
had received their medical education at the government's expense, 
as an alternative to the recall to active duty of medical officers 
who had served long and arduously in World War II. Despite its 
discriminatory nature, the measure appeared necessary at that 
time. Subsequent extensions of the law were supported because 
of a continuation of the original condition. Commencing in 1954, 
however, there were indications that the Department of Defense 
was commencing to rely on the special draft as a means of staffing 
for an indefinite period the military medical services. Several 
conferences were held with responsible officials of the Depart- 
ment of Defense and the Selective Service: System, in an effort 
to obtain data relating to the legitimate military needs for phy- 
sicians and the numbers of physicians available for service under 
the regular draft. Efforts to obtain reliable estimates from 
military and selective service authorities proved unsuccessful. 


On April 29, 1955, Drs. Reuben B. Chrisman Jr. and Edward 
L. Turner and Mr. C. Joseph Stetler testified before the Com- 
mittee on Armed Services of the House of Representatives on 
this bill and H. R. 4645, 84th Congress. 


Because of the critical situation in Formosa and the possibility 
that armed conflict involving the United States might break out 
momentarily in the Far East, the Association was reluctant to 
oppose extension of the law actively while the possibility existed 
that defense officials were in possession of material information 
bearing on its necessity that could not be divulged for security 
reasons. The position of the Association, which was presented 
to the Committee on Armed Services of the House of Repre- 
sentatives, was therefore one of qualified opposition to the exten- 
sion of the special doctor draft. It was emphasized that, based on 
information available to the Association, there appeared to be 
no necessity for its extension. However, recognizing that addi- 
tional facts might be known to officials of the Department of 
Defense and the Congress, it was recommended that, should any 
extension of the law be deemed necessary by the Congress, such 
extension be limited to a “standby” form of law. The Association 
specifically recommended that in such an event provision should 
be made to assure that young physicians having obligations for 
military service under the regular draft are called by Selective 
Service before calls are made on older physicians, who have no 
such obligation for service. It was further recommended that 
authority to call physicians in Priority III and Priority IV be 
invoked only by action of the President in time of war or national 
emergency later declared by the Congress. The committee was 
informed that both the Health Resources Advisory Committee 
of the Office of Defense Mobilization and the Task Force on 
Medical Services of the second Hoover Commission on Organi- 
zation of the Executive Branch of the Government had recom- 
mended against extension of the special draft. 

A clean bill, H. R. 5946, including the doctor draft extension, 
the military medical scholarship proposals of H. R. 4645, and 
the extension of the $100 monthly special pay, was introduced 
and favorably reported by the Committee on Armed Services of 
the House of Representatives. Three days later, on May 5, 1955, 
to avoid an impending floor fight on the medical scholarship 
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provisions, a new bill, H. R. 6057, was introduced and favorably 
reported by the Committee on Armed Services. This measure 
contained only the doctor draft provisions and the extension of 
special pay. Representative Howard W. Smith, Chairman of the 
Committee on Rules of the House of Representatives, and other 
members of the Committee on Rules were not satisfied with the 
hearings conducted by the Committee on Armed Services. They 
refused to grant the bill clearance for consideration by the House 
of Representatives until further information was developed. 

On May 28, 1955, Dr. Ernest B. Howard, Assistant Secretary 
of the American Medical Association, wrote Chairman Smith 
Stating that, since there had now been an opportunity to study 
carefully the hearings before the Committee on Armed Services, 
including the justifications offered by the Department of Defense 
and the Selective Service System for extension of the law, it was 
apparent that enactment of H. R. 6057 in its present form was 
unwarranted. Dr. Howard urged that the confusing figures on 
requirements and availability cited by the Department of Defense 
and the Selective Service System be carefully reviewed before 
clearance was granted the bill by the Committee on Rules. Such 
clearance was never granted, and H. R. 6057 died in the Com- 
mittee on Rules of the House of Representatives. 

The Senate Committee on Armed Services, however, took the 
unusual action of holding hearings on the measure. The position 
of the Association having been solidified during the Annual 
Meeting at Atlantic City, N. J.. Dr. Reuben B. Chrisman Jr. 
testified before the Senate Committee on Armed Services on 
June 9, 1955. The testimony of Dr. Walter B. Martin, who was 
unable to leave Atlantic City, was presented by Mr. R. G. Van 
Buskirk. The Association now opposed extension of the doctor 
draft law without reservation and pointed out that it was being 
used as a mechanism to replace career medical officers who were 
resigning in alarming numbers. Congress was urged to determine 
the legitimate medical manpower requirements of the armed 
forces and to provide those needs through the intelligent utiliza- 
tion of civilian physicians and a program designed to make career 
military service moré attractive to experienced physicians. 

On June 14, 1955, the Senate Armed Services Committee 
tacked the doctor draft extension onto H. R. 3005, the bill ex- 
tending the regular draft, which had previously passed the House 
of Representatives on Feb. 3, 1955. The amended measure, 
including the doctor draft extension, passed the Senate by voice 
on June 16, 1955. Because of the Senate amendment, a conference 
was necessary. H. R. 3005, containing an amended version of 
the doctor draft, was reported from conference on June 23, 1955. 
This amended version reduced the maximum age from 50 years 
to 45 years and contained a provision exempting from induction 
special registrants over the age of 35 who had previously applied 
for commissions as medical or dental officers in one of the armed 
forces, if they had been rejected solely on the basis of a physical 
disability. On June 28, 1955, two days before the scheduled 
expiration of both the regular draft and the doctor draft act, 
the conference report was called up on the floor of the House 
of Representatives. After a spirited debate, a motion to recommit 
the bill to conference was lost on a roll call vote of 221 to 171. 
Through a parliamentary maneuver, it was necessary for op- 
ponents of the doctor draft extension to offer a recommittal 
motion that appeared to endanger the extension of the regular 
draft. After failure of the effort to recommit the bill, it was 
promptly passed by both the House and the Senate and became 
Public Law 118, 84th Congress. 

H.R. 4645.—This bill, considered by the Committee on Armed 
Services of the House of Representatives in connection with the 
doctor draft extension, was designed as permanent legislation 
intended to assist in solving the medical manpower problem of 
¢he armed forces by providing scholarships for the professional 
education of physicians and dentists. Under the bill, scholarship 
students would agree to accept reserve commissions for a period 
of eight years and to serve on active duty for a period of either 
three or four years, exclusive of internship and residency training, 
depending on the amount of scholarship assistance received. 

The American Medical Association, in its testimony of April 
29, 1955, before the Armed Services Committee of the House of 
Representatives, supported the principle of scholarship aid in 
return for reasonable agreements to render professional service 
but recommended the incorporation of three safeguards in the 
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program. These were (a) that the student not be approached until 
he is fully matriculated in the medical school; (b) that the student 
not expect nor receive special consideration so far as meeting 
the required standards of scholarship, behavior, and ethics and 
that failure in these areas shall automatically terminate the 
scholarship agreement with the student; and (c) that the total 
number of such scholarship students in any year’s class in all 
of the schools and the number in all of the classes in any single 
school shall not exceed 5%. It was further stated that, while 
such a program would expose a large number of young physi- 
cians to military medicine as a possible career and to some extent 
would relieve the necessity for the involuntary service of other 
doctors, the bill alone was not the answer to the problem of 
increased resignations of military medical officers. It was urged 
that extensive efforts be made to make careers in military medi- 
cine attractive to physicians. 

Although the Committee on Armed Services originally re- 
ported a clean bill, H. R. 5946, containing this proposal, that 
bill was allowed to die, and the measure was returned to the 
Committee on Armed Services for further study. It appears that 
this action was taken because of a failure on the part of some 
members of the committee to understand that the principal 
purpose of the bill was not to increase the output of physicians 
by the nation’s medical schools but to obtain physicians for the 
armed services. At the close of the first session of the 84th 
Congress, the measure remains pending before the Committee 
on Armed Services of the House of Representatives. 


Extension of $100 per Month Special Pay for Physicians and 
Dentists —The Administration proposal, which was not intro- 
duced as a separate bill, would have limited payment of this 
special pay after July 1, 1955, to those physicians who agreed 
to serve periods of active duty in excess of their basic two year 
liability under the regular draft. The Association warned of the 
adverse effect on morale that would result if some medical 
officers were denied the additional pay while others received it. 
It was urged that the special pay provision be extended without 
change so that the $100 monthly additional pay would be avail- 
able to all medical and dental officers. This recommendation was 
accepted and was contained in both H. R. 5946 and H. R. 6057 
when these bills were reported from the Committee on Armed 
Services of the House. It was incorporated in the form recom- 
mended by the Association in H. R. 3005, when the Senate Armed 
Services Committee tacked the doctor draft extension onto that 
bill. It was finally enacted with the doctor draft extension as 
Public Law 118, 84th Congress. 


S. 1323.—The stated purpose of this measure is to authorize a 
five year program of federal grants, on a matching basis, for 
construction of medical education and research facilities. Grants 
totaling 50 million dollars annually for the five year period would 
be authorized. The funds would be used for matching grants to 
assist public or nonprofit accredited medical schools in the con- 
struction, expansion, remodeling, and alteration of teaching and 
research facilities. Any existing or proposed school could obtain 
a grant of $25,000 for initial planning. Thereafter, additional 
grants would be limited to 50% of the cost of construction or 
alteration at existing schools, and two-thirds of the cost of con- 
struction of new schools, except that existing schools could also 
obtain grants of up to two-thirds of the cost of construction or 
alteration by giving adequate assurances that freshman enroll- 
ment would increase 5% over 1954-1955 figures. Total grants 
to any school over the period of the law could not exceed 3 
million dollars. At the discretion of the school, 20% of the grant 
for new construction could be allotted to permanent endowment 
for maintenance of the new facility. Otherwise, the bill provides 
no funds for operation, salary, or maintenance. 

The position of the Association, which was one of approval 
with suggested modifications, was presented by Drs. F. J. L. 
Blasingame and Walter S. Wiggins before the Subcommittee on 
Health of the Committee on Labor and Public Welfare of the 
Senate on May 6, 1955. It was stated that the House of Delegates 
on June 13, 1951, had adopted a resolution calling for a one-time 
federal grant-in-aid, on a matching basis, based on the Hill- 
Burton Act formula and administrative machinery, for construc- 
tion, equipment, and renovation of the physical plants of medical 
schools. Under this resolution no part of the funds could be used 
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in any manner for operational expenses or salaries. it was recom- 
mended that two changes be made in the bill. Concern was 
expressed that the measure would needlessly establish a prec- 
edent for urging or inducing medical schools to increase their 
enrollment more rapidly than justified by their facilities, per- 
sonnel, and teaching material. The Association expressed its 
conviction that medical schools would increase enrollment of 
their own volition as rapidly as possible and recommended that 
the inducement feature providing a more favorable matching 
ratio for increased enrollment be eliminated from the bill. It 
was further recommended that the Federal Council on Medical 
Educational Facilities, which the measure would establish, 
include six members selected from among leading medical 
authorities and that the public members include persons skilled 
in the broad aspects of engineering, education, finance, and 
architecture, 

At the close of the first session of the 84th Congress, §. 1323 
remains pending before the Committee on Labor and Public 
Welfare of the Senate. 

Part E, S. 434.—This bill would in part establish a permanent 
program of federal subsidy to medical education by paying 
annually to medical schools sums of $500 or $1,500 for each 
medical student enrolled. The higher sum would be available on 
a per capita basis to the extent that the enrollment was increased 
over the average past enrollment. No local matching of these 
funds would be required, and it is the purpose of the measure 
to provide funds for staff and faculty salaries, operation and 
maintenance of facilities, and acquisition of equipment. 

The position of the Association on this measure was one of 
active opposition. It was presented by Drs. Blasingame and 
Wiggins to the Subcommttee on Health of the Committee on 
Labor and Public Welfare of the Senate on May 6, 1955. It was 
Stated that the continuing subsidy, in the form presented, would 
inevitably lead to undesirable federal regulation of schools of 
medicine. Further, opposition was expressed to the wide spread 
between $500 to be paid for each student up to the average past 
enrollment and the $1,500 to be paid for each additional student, 
because such a financial premium might induce certain schools 
to enroll more students than they could properly accommodate. 
Such a situation would dilute the quality of medical education 
and be a disservice to the profession and the public. 

This measure also remains pending before the Committee on 
Labor and Public Welfare of the Senate. 

S. J. Res. 1.—The “Bricker Resolution,” reintroduced in the 
84th Congress, is intended to amend the Constitution to prevent 
the abuse of the treaty power. Recent Supreme Court decisions 
have made it apparent that treaties and executive agreements may 
be used to override state constitutions, laws, and customs in 
areas never before supposed to be proper subjects for federal 
regulation; to expand the legislative powers of Congress beyond 
those delegated in the Constitution; and to enact domestic law by 
means of treaty rather than through the open processes of a 
representative legislature. 


In a letter dated May 16, 1955, to Senator Estes Kefauver, 
Chairman of the Subcommittee on Constitutional Amendments 
of the Senate Committee on the Judiciary, Dr. George F. Lull 
expressed the vigorous endorsement of the American Medical 
Association of the principle of a constitutional amendment 
designed to restore to the states and to the Congress those legis- 
lative powers that, until recent years, had been thought to be 
secured to them by the Constitution. It was stated that the Asso- 
ciation has no preference as to the language best suited to accom- 
plish this purpose but feels that recent developments make such 
an amendment vitally necessary. The fact that treaties have 
actually been ratified by the vote of only one Sem*for and that 
executive agreements need not even be submitted to the Senate 
was pointed out. In addition, the effect of the Italian Treaty of 
1948 in altering the medical licensure laws of several states was 
shown. Finally, the threat to American medicine represented by 
the myriad conventions adopted by the International Labor 
Organization and other international organizations was related. 

This measure was favorably reported by the subcommittee by 
a vote of 3 to 2. At the close of the first session of the 84th 
Congress it remains pending before the Senate Committee on 
the Judiciary. 
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S. 1984 and §, 2147.—The general purpose of these two bills, 
which are somewhat similar, was to authorize the appropriation 
of federal funds for the purchase and distribution of poliomye- 
litis vaccine. S. 1984, an administration bill, would authorize 
an appropriation of 28 million dollars to assist states in estab- 
lishing a grant-in-aid program for the immunization of children 
whose parents were unable to pay for the vaccine. S. 2147 would 
authorize federal appropriations for the purchase and distribu- 
tion of vaccine for all, regardless of age or ability to pay. Both 
proposals would require states, as a condition of participation in 
the federal funds, to present a program, to be administered by a 
single state agency, providing for the free vaccination of all 
individuals in certain specified groups designated by the Depart- 
ment of Health, Education, and Welfare. 

Dr. Julian P. Price testified on June 15, 1955, before the 
Committee on Labor and Public Welfare of the Senate, stating 
that, while the Association was not opposed to S. 1984, it was 
not in sympathy with the purpose or program included in S. 2147. 
Dr. Price reported to the committee the resolutions adopted by 
the House of Delegates at the annual meeting in Atlantic City, 
N. J., only six days before his testimony. These resolutions dis- 
approved the purchase and distribution of the “Salk polio vac- 
cine” by any agency of the federal government, except for those 
unable to procure it for themselves, and recommended that 
federal funds for such a program be allocated to the proper state 
agencies. Because consideration had been given by the Senate 
Committee on Labor and Public Welfare to the possibility of 
legislation providing for allocation and control of the distribution 
and use of the vaccine, the Association testified against such a 
program, urging that the Congress ajllow the vaccine to be pro- 
duced, distributed, and administered in accordance with the past 
procedures on any new drug or vaccine. 

In the closing days of Congress, a clean bill, S. 2501, was 
introduced and favorably reported to the Senate. This measure 
was a compromise between the programs outlined in S. 1984 and 
S. 2147. In the meantime, the Committee on Interstate and 
Foreign Commerce of the House of Representatives had reported 
its own bill, H. R. 6286. When S. 2501 reached the floor of the 
House, the provisions of the House bill were substituted, and 
S. 2501 was passed by the House. It was sent to conference, where 
it was further modified, and on the last day of the first session, 
Aug. 2, 1955, it was enacted as Public Law 377, 84th Congress. 
Under the new law, for which 30 million dollars has been appro- 
priated, funds will be allocated to the states in accordance with 
the states’ financial need and the number of unvaccinated children 
through age 19. Sulficient funds are available to inoculate ap- 
proximately one-third of the eligible children and one-third of 
the expectant mothers. If the state program is administered by 
a public agency, no means test may be applied to determine 
eligibility for vaccination. This authorization expires in February, 
1956, at which time further extension will undoubtedly be 
considered. 

H. R. 4743.—This measure is the House companion bill to 
S. 1323, 84th Congress, discussed above. 

On June 16, 1955, Drs. F. J. L. Blasingame and Walter S. 
Wiggins testified before the Subcommittee on Health and Science 
of the Committee on Interstate and Foreign Commerce of the 
House of Representatives. The position of the Association on 
H. R. 4743 is the same as that outlined under S. 1323. 

The bill is still before the Committee on Interstate and Foreign 
Commerce of the House of Representatives. 

H.R.9 and H.R, 10.—It is the purpose of these identical bills, 
sponsored by the American Bar Association, to obtain a tax 
deferment privilege for the self-employed who desire to set 
aside a portion of their current income for the creation of volun- 
tary retirement funds. Such a privilege is now available to em- 
ployees through participation in pension plans sponsored by 
their employers. Under the proposals, a self-employed individual 
would be permitted to set aside limited funds annually for a 
restricted retirement fund. This amount would be exempt from 
federal income taxes in the year it was earned and placed in the 
retirement fund, but federal income taxes would be paid after 
retirement as the money was withdrawn in the form of a pension, 
probably at a lower rate because of a reduction in income. 
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Drs. Edwin §. Hamilton and Frank G. Dickinson testified 
before the Committee on Ways and Means of the House of 
Representatives on June 27, 1955. The position of the Associa- 
tion, as it has been in past years, was one of active support of 
the measures. This position is based not only on the fact that 
simple fairness requires that the self-employed be afforded the 
same incentive to provide, on a voluntary basis, for their own 
retirement as is now afforded employed individuals but that the 
continued maintenance of the private practice of medicine is 
adversely affected by the many “fringe benefit” opportunities 
becoming available to the young physician who is willing to 
forego private practice and enter his profession as a salaried 
employee. 

The Committee on Ways and Means voted 16 to 8 to report 
out a slightly amended version of H. R. 9 but did not do so before 
the adjournment of the first session. Consequently, the measures 
remain pending before the Committee on Ways and Means of 
the House of Representatives. 

H. R. 6286 and H. R. 6287.—These two identical bills are 
House companion bills to S. 1984, previously discussed. 

On June 28, 1955, Dr. George F. Lull wrote to the chairman 
of the Committee on Interstate and Foreign Commerce of the 
House of Representatives outlining the position of the Associa- 
tion with regard to the federal role in poliomyelitis vaccination. 
The views expressed were the same as those presented on S. 1984. 
On June 21, 1955, Dr. Julian P. Price, representing the American 
Medical Association, participated in an unusual symposium be- 
fore the House Committee on Interstate and Foreign Commerce. 
Leading medical experts were asked to discuss the technical 
medical aspects of the production and use of the Salk polio- 
myelitis vaccine for the instruction of members of the committee. 

After amendments, including a prohibition against the use of 
any means test in a State vaccination program utilizing federal 
funds, H. R. 6286 was favorably reported to the House of Repre- 
sentatives. After the Senate passed S. 2501, the language of the 
House bill was substituted, as an amendment, for the language 
of the Senate bill. The House then passed S. 2501. After con- 
ference, this measure was enacted as Public Law 377, 84th 
Congress. 

H.R. 483.—This measure would authorize the appointment of 
osteopaths in the medical corps of the armed forces. 

On July 26, 1955, Dr. George F. Lull wrete to Senator Richard 
B. Russell, Chairman of the Committee on Armed Services of the 
Senate, outlining the opposition of the American Medical Asso- 
ciation to this bill. The position of the Association is based on 
the belief that the appointment of osteopaths as medical officers 
will endanger the health and welfare of military personnel, will 
contribute to the demoralization of career services both in the 
medical corps and in the line, will endanger the accreditation of 
residencies and internships in military hospitals, and will un- 
necessarily hinder the utilization of civilian consultants and other 
civilian physicians by the armed forces. 

After cursory hearings on July 11 and July 12, at which the 
Department of Defense supported the measure, the bill was 
favorably reported by the Committee on Armed Services and 
passed the House on July 18, 1955. It is pending before the 
Armed Services Committee of the Senate. 

H.R. 7225.—I\n mid-June, 1955, the Democratic majority of 
the House Committee on Ways and Means, with the approval 
of the House leadership, agreed to report a bill containing major 
amendments to the Social Security Act. Since this was largely a 
political move, it was decided that no public hearings would be 
held. This bill was introduced on July 11, 1955, favorably 
reported by the Committee on Ways and Means on July 14, 
1955, and passed the House by a roll call vote of 372 to 31 on 
July 18, 1955, Despite vigorous efforts by the American Medical 
Association and others to slow down this legislative blitz, the 
only witnesses heard by the committee were representatives of 
the Department of Health, Education, and Welfare, who opposed 
the measure. The committee drew on previous hearings for its 
information in preparing the bill. This measure, if enacted, 
would amend the Social Security Act in five important respects. 
Cash disability benefits would be paid to covered individuals 
over the age of 50. The test applied would be “inability to engage 
in any substantial gainful activity by reason of any medically. 
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determinable physical or mental impairment which can be ex- 
pected to result in death or to be of long-continued and indefinite 
duration.” Disability determinations would be made by using 
the mechanism already established by enactment of the “dis- 
ability freeze” in 1954. 

Under the existing law survivors benefits are paid to children 
to age 18 and their mothers. The bill continues indefinitely such 
payments where the child meets the foregoing disability test. The 
retirement age for women would be lowered from 65 to 62. 
Coverage of the act would be expanded by including all self- 
employed persons except doctors of medicine. If the bill becomes 
law there is slight possibility that physicians will remain exempt 
from compulsory coverage. The tax on employer and employee 
would increase by 0.5% each and that on the self-employed by 
0.75%, effective Jan. 1, 1956. 

To medicine, the disability benefits are the most significant 
proposal. In addition to injecting the federal government deeply 
into the practice of medicine at the present time, this step would 
ultimately lead to the provision of health care to all citizens by 
the federal government. Because it is a piecemeal approach, 
rather than a frontal assault, the measure is doubly dangerous. 


At the adjournment of the first session of the 84th Congress, 
H. R. 7225 was pending before the Senate Committee on Finance. 
Senator Harry F. Byrd, Chairman of that committee, has indi- 
cated that extensive hearings on the measure will be held in 1956. 


SECOND SESSION, 84TH CONGRESS 

All of the signs point to an unusually active and important 
session of Congress in 1956. Action can be expected on several 
matters of prime significance to medicine. Political considera- 
tions will weigh heavily in the Presidential election year. It will 
require diligent effort and wholehearted cooperation by all con- 
cerned to protect the interests of medicine and the public during 
the coming year. In preparation for the period ahead, the Com- 
mittee on Legislation has undertaken three major projects. 

Maps were prepared of each state showing the boundaries of 
the congressional districts in the state and the names and ad- 
dresses of the senators and representatives. These maps also 
contained helpful information and instructions for the most 
effective communication with congressmen. In August, 1955, each 
member of the Association was sent a copy of the material 
pertaining to his state. 

The Committee is undertaking to publish and distribute a 
legislative reference notebook to a limited number of key 
personnel in the states. This project will permit the accumulation 
of timely information concerning the background and status of 
the 10 or 12 most important legislative measures. When further 
action is taken on a measure, additional material will be pre- 
pared for insertion in the notebook and distributed by the Com- 
mittee. 

Finally, in an effort to secure a more complete exchange of 
information and to improve coordination with state and local 
medical societies, a series of regional legislative conferences has 
been scheduled for the fall of 1955. Preliminary registration 
indicates that attendance at these conferences will be appreciably 
greater than was experienced in the successful series of con- 
ferences held in the spring of 1954. The dates and places of the 
scheduled conferences are: San Francisco, Sept. 24; Chicago, 
Oct. 8: Omaha, Oct. 15: New York, Oct. 29; Athania, Ga., Nov. 
6; and Dallas, Texas, Nov. 19. 


APPRECIATION 

In closing its report, the Committee wishes to express again 
its appreciation to the Board ot Trustees, the Washington Office, 
the Woman's Auxiliary, and the officers and staff of the Asso- 
ciation, as well as to the state medical societies, for their coopera- 
tion and assistance during the period covered by this report. The 
Committee particularly wishes to acknowledge the significant 
contribution of “key legislative personnel” and individual physi- 
cians, through whose efforts any measure of success that has 
been enjoyed is directly attributable. 


Report of Law Department 


In accordance with the recent change in reporting procedures 
adopted by the Board of Trustees, this report will cover the 
period from Aug. 1, 1954, to July 1, 1955. Inasmuch as the 
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Law Department was established only a year ago, this will be 
the first report of significance that it has been able to provide. 

The reorganization of the Department and the coordination 
of the various legal activities of the Association into a single 
unit has done much to improve the effectiveness of opera- 
tions. During the period covered by the report, the Department 
has been able to continue satisfactorily the medicolegal services 
rendered by the former Bureau of Legal Medicine and Legis- 
lation and has in addition initiated a number of new projects and 
programs that will be of substantial value to the Association, 
the medical profession, and the public. 

In addition to their regular duties, members of the staff of 
the Department serve as executive secretaries of the following 
councils or committees: 

Judicial Council, Mr. Edwin J, Holman 

Council on Constitution and Bylaws, Mr. George E. Hall 

Committee on Legislation, Mr. Richard G. Van Buskirk 

Committee on Medicolegal Problems, Mr. C. Joseph Stetler 


This arrangement has resulted in the elimination of consider- 
able duplication of effort and a more efficient program for each 
of the councils and committees involved. In this connection it 
should be noted that at the present time there are five attorneys 
in the Department in addition to the Director. The equivalent 
of two man years are required to provide staff assistance for 
the aforementioned groups, the most active of which are the 
Committee on Legislation and the Judicial Council. Inasmuch 
as separate reports will be filed by each of these councils and 
committees, no comment will be made here regarding their 
operations. The Director would like to express sincere thanks 
and appreciation, however, to the chairman and members of 
each for the full cooperation and pleasant working relationship 
that has prevailed. 


GENERAL LEGAL AFFAIRS 

In conducting the day-to-day operations of an organization 
as large as the American Medical Association, it is understand- 
able that a number and variety of legal problems are encoun- 
tered. The Law Department’s activities in this sphere include 
the representation of the Association in matters of a business 
nature in the same manner that the legal department of any 
large corporation furnishes legal advice and assistance to those 
charged with business management functions. The nature of 
this work most frequently involves the operations of the office 
of the Secretary and General Manager, the personnel office, the 
office of the Comptroller, the office of the Business Manager, 
and the Editor of THE JOURNAL. 

The Department has rendered opinions on the liability of the 
Association regarding items intended for publication in the 
Directory, THE JouRNAL, the specialty journals and Today's 
Health. \t has examined insurance policies and has prepared 
revised contracts of all types. Other duties in this field deal with 
the determination of liability with respect to local, state, and 
federal taxes. Questions concerning the registration of trade 
marks and the infringement of copyrights, as well as problems 
dealing with slander and libel, have also been presented. During 
the period involved, the Department has been able, through a 
close working relationship with the office of the Secretary and 
General Manager, to establish a uniform and systematic method 
for dealing with the general legal problems of the Association. 


LIAISON ACTIVITIES 

Shortly after the establishment of the Department, it became 
obvious that to be of maximum value to the Association it would 
be necessary to establish a closer liaison with the various 
permanent councils and committees having offices in the head- 
quarters building. It was decided, therefore, to assign the mem- 
bers of the staff to act in a liaison capacity between those units 
and the Law Department. The attorneys indicated below, and 
on occasion the Director of the Law Department, attend the 
meetings of their particular councils or committees and are 
charged with responsibility for detecting legal questions involved 
in future plans or programs. They are also available on a day- 
to-day basis to answer questions that the members or staff of 
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the council or committee may present. They also assist in the 
preparation of statements of policy to the extent that legal issues 
are involved: 
Mr. George E. Hall: Committee on Cosmetics; Council on Mental 
Health; Council on Physical Medicine. 

Mr. Bernard D. Hirsh: Council on Medical Education and Hospitals; 
Council on Industrial Health; Committee on Research. 

Mr. Edwin J. Holman, Council on Rural Health, and Council on 
Medical Service. 

Mr. Richard G. Van Buskirk: Council on Foods and Nutrition, and 
Council on National Defense. 

Mr. William J. McAuliffe, Council on Pharmacy and Chemistry, and 
Committee on Pesticides. 

In addition to the permanent councils and committees of the 
Association, there are a number of temporary committees and 
subcommittees at all times. Ten of these committees, which 
have been operating during the period covered by this report, 
have called on the Law Department for assistance. Either the 
Director of the Department or a member of the staff has been 
appointed as a member of the first three committees listed: 

Committee on Scientific Councils 

Committee on Standing Orders for Nurses 

Task Force on Rehabilitation 

Committee on Medical Practices 

Committee on Medical Care Plans 

Cooperating Committee on Graduates of Foreign Medical Schools 

Committee on Specialties in Other Fields 

Physician-Hospital Relations 

Committee on Liaison with Labor and Management 

Committee on Grievance Committees 


Because of the nature of the work of these committees, the 
assistance given by the Law Department has in each instance 
varied considerably. It has been necessary in most instances, 
however, to participate in a number of committee meetings and 
answer legal questions that have arisen. 

The Director of the Department has operated as a member 
and as unofficial secretary of the Committee on Scientific Coun- 
cils and has assisted the chairman in the preparation of agendas 
and in making arrangements for and preparing minutes follow- 
ing the meeting of this committee. Extensive legal briefs have 
also been required in connection with the work of this com- 
mittee. Considerable legal research and the preparation of 
statements have been involved in connection with the program 
of the Committee on Standing Orders for Nurses, the Cooperat- 
ing Committee on Graduates of Foreign Medical Schools, and 
the Committee on Specialties in Other Fields. A detailed chrono- 
logical development of certain of the Principles of Medical 
Ethics as well as a review of pertinent enabling statutes and 
court decisions has been prepared for the Committee on Medical 
Care Plans. An extensive study dealing with the disciplinary 
system of medicine was made and discussed in a paper prepared 
for the Committee on Medical Practices. This paper was pub- 
lished as part of the committee report that was submitted to the 
Board of Trustees. 

In addition to these liaison activities within the Association, 
the Department has through correspondence and personal visits 
established and maintained active contact with the executive 
secretaries and the legal counsel for the state medical societies. 
In this way it has on a number of occasions been able to supply 
legal counsel with background material and pertinent citations 
in connection with pending or threatened state litigation. Repre- 
sentatives from the Department have on request spoken on 
medicolegal subjects on at least 30 occasions at state or local 
meetings. In a number of other instances they have accom- 
panied the Department’s exhibit on Professional Liability or The 
Drunken Driver to state and county meetings. 

Although a statistical record is not kept of the number of 
letters received and answered by the Department, there is no 
doubt that several thousand are handled in the period of a year. 
These letters from individual physicians, lawyers, state and 
county medical societies, and outside organizations deal with a 
wide variety of problems in the medicolegal field. This cor- 
respondence has involved such diverse topics as the procedure 
for locating missing persons, the requirements for practicing 
medicine in Italy, and questions of Canon law. 
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On behalf of members of the Association, the Department has 
taken up matters affecting their status with government agencies. 
For example, it was able to achieve some measure of success 
with the Bureau of Internal Revenue in clarifying the attitude 
that had previously been taken by certain local collectors relative 
to whether physicians may ethically and legitimately include 
business entertainment expenses as deductible tax items. 


PREPARATION OR REVIEW OF PUBLISHED MATERIAL 
The opportunity to work with the Editor and staff of THe 
Journal, the specialty journals, and Today's Health in preparing 
special articles, book reviews, and editorials has been welcomed. 
Ass‘stance has also been provided in reviewing material sub- 
mitted from other sources that might have legal implications. 
With the cooperation of the Editor of THe JouRNAL, a new 
section entitled Medicine and the Law has been added to the 
Organization Section of THE JOURNAL. The first article was 
published on Jan. 1, 1955. From that date until the closing date 
of this report, 13 items on a variety of medicolegal subjects have 
appeared. The following list indicates the subjects discussed and 
the dates of publication: 
Income tax article—Business Expense Deductions, Jan. 22, 1955. 
Income tax article—Entertainment Expenses, Jan. 29, 1955. 
Income tax article—Principal New Provisions of the 1954 Code Affect- 
ing Physicians, Feb. 12, 1955. 
Income tax article—Tax Aspects of a Medical Partnership, April 2, 
1 


Physicians in Group Practice Held Taxable as Corporation, Jan. 1, 1958S. 


Rulings of the Judicial Council, Feb. 26, 1955, May 7, 1955, and June 
18, 1955, 


Selection of Medical Staff in Governmental Hospitals—A Review of 
the case of Albert v. the Board of Trustees of Gogebic County Public 
Hospital (67 N.W. [2d] 244), April 9, 1955. 


A Current Appraisal of the Medicolegal Aspects of Artificial Insemina- 
tion, April 30, 1955. 


Tax Deductions of Professional Entertainment Expenses, June 18, 1955. 

Blood Transfusion—Sale or Service, Aug. 20, 1955. 

Hospital Staff Privileges Contingent Upon Membership in County Med- 

ical Society, July 23, 1955. 

The first four articles have been reproduced in pamphlet form 
in response to a large number of requests. Since the publication 
of the last article in this series, approximately 5,000 of these 
pamphlets have been distributed, primarily to individual physi- 
cians. Large numbers of reprints of the other articles have also 
been distributed. 


Masor Prosects OF MEDICOLEGAL SIGNIFICANCE 

Medicolegal Education —At the request of the Council on 
Medical Education and Hospitals, members of the staff of the 
Law Department assisted actively in the formulation of plans 
for a half-day session in connection with the Annual Congress 
on Medical Education and Licensure. Two of the members of 
the staff participated as speakers in a Symposium on Legal 
Medicine in Undergraduate Medical Education on Feb. 5, 1955. 

Establishment of Independent Commissions and Foundations. 
—The Department has participated in the establishment of new 
and independent corporate entities involving fields in which the 
Association has found it desirable to participate jointly with other 
Organizations having comparable interests. For example, pro- 
grams were outlined and assistance given to outside legal counsel 
in connection with the establishment of a Joint Commission on 
Mental Illness and Health and the Blood Foundation. 

Study Regarding Medical Expert Testimony.—An increasing 
number of inquiries have been received from state and county 
medical societies relative to the establishment of panels of 
experts to provide medical testimony in personal injury cases 
and in suits involving professional liability. In an effort to be of 
assistance in this matter, the Department has conducted a survey 
to determine which states have such programs in operation. As 
a result of these inquiries, the Department has been able to 
assemble the experiences of the states, counties, and cities in 
which the medical societies and bar associations have worked 
jointly in this field of endeavor. Although only relatively few 
areas have engaged in this activity, it is apparent from the cor- 
respondence that there is an increasing interest in the establish- 
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ment of committees to review medical testimony or to establish 
procedures whereby unbiased expert medical testimony will be 
available to the courts. 

Medicolegal Film Project—On two occasions during the 
period covered by this report, representatives of the Law Depart- 
ment met with persons from the American Bar Association, the 
American Law Student Conference, the Junior Bar Conference, 
the Association of American Law Schools, the Association of 
American Medical Colleges, the Student American Medical Asso- 
ciation, and the American Academy of Forensic Sciences to 
discuss the desirability of a joint effort in the production of 
medicolegal films. It was unanimously agreed by those in at- 
tendance that educational films dealing with medicolegal subjects 
would be of great advantage to practicing physicians and at- 
torneys as well as to medical and legal students. Inquiries are 
being made at the present time by the aforementioned groups 
as to whether any of the leading educational foundations are 
interested in financing a project of this type. It is contemplated 
that if this program is started, three or four films of 15 to 30 
minutes in length should be prepared dealing with such subjects 
as the doctor as a medical expert witness, medical science in the 
administration of justice, professional liability, and the role of 
the physician and the attorney in preparing a case for trial. 


TERMINATION OF SEAL-ACCEPTANCE PROGRAMS 

As a result of a determination by the Board of Trustees and 
the House of Delegates, the Seal-Acceptance Programs of the 
scientific councils of the Association were terminated during the 
past six months. Since that time, each of the councils and com- 
mittees involved have adopted activities that will be of greater 
benefit to the medical profession and to the public. In making 
this transition, it has been necessary for the Law Department 
to work in close cooperation with all of the scientific councils and 
committees. Three of the members of the staff of the Department 
have spent a considerable amount of time in assisting in the 
formulaton of letters of notification to individuals and firms 
that had previously dealt with the councils under the old program. 
These members of our staff also assisted in the preparation of 
statements Outlining the new scientific programs. 


STUDY OF PROFESSIONAL LIABILITY 

In cooperation with the Council on Medical Service, the Law 
Department, at the request of the Board of Trustees and the 
House of Delegates, has initiated an extensive survey dealing 
with professional liability. Within the past several months, a 
questionnaire was sent to each state insurance commissioner to 
determine the names of the companies writing professional 
liability insurance and to ascertain by state the statutes and 
regulations that affect this type of coverage. In addition, an 
extensive questionnaire has been prepared and distributed to all 
of the state medical societies to ascertain the experience that 
each society has had with group professional liability insurance 
coverage and claims prevention programs. Personal visits have 
been made by members of the staff, and other visits will follow, 
to certain of the state societies that have been most active in 
this field. It is intended to obtain complete information as to 
pertinent activities currently being engaged in by medical so- 
cieties. It will then be possible to analyze, evaluate, and compare 
existing claims prevention programs, procedures for handling 
complaints prior to litigation, and the results of professional 
liability litigation by states. As a later phase of the study, it 
probably will be necessary, through personal visits and corre- 
spondence with insurance companies that formerly wrote and 
with those who are currently writing this type of coverage, to 
determine in detail and by geographical areas their experience 
for the past 5 or 10 years. Information relative to rate increases 
and variations, the reasons for such changes, differences in claims 
settlement policies, and the existence of claims prevention pro- 
grams, as well as the opinion of insurance officials as to future 
trends and desirable corrective measures, should all be obtained 
in this stage of the study. 

An interim report will be submitted to the Board of Trustees 
in December. The Department anticipates that another year will 
be required to prepare the final report, which will clearly indicate 
the exact, current, national picture concerning the causes of 
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professional liability claims and the availability and the cost of 
professional liability insurance. More important, it is believed 
that this data will make it possible to determine the causes for 
the present situation and why the problem is aggravated in 
certain areas. It is hoped to formulate, thereafter, a long-range 
educational program for presentation to both medical and legal 
professions. 
MEDICAL AND LEGAL RELATIONS 

The Department has continued, by correspondence and par- 
ticipation, to promote periodic joint meetings between physicians 
and lawyers at which subjects of mutual interest and concern 
may be explored. It is apparent that there is a trend toward more 
frequent meetings of this type. It is believed that this is a healthy 
development that should be encouraged by national, state, and 
local medical and legal organizations. 

As indicated earlier, members of the staff of the Department 
have participated actively as speakers in a number of joint meet- 
ings of the legal and medical profession. The Law Department, 
in cooperation with the Committee on Medicolegal Problems, 
will sponsor three regional medicolegal symposiums on Oct. 9, 
16 and 30, 1955, at Chicago, Omaha, and New York City respec- 
tively. The response to these meetings has been very gratifying. 
It is anticipated that over 300 physicians and attorneys will 
attend each session. Subjects to be covered will be of interest 
to doctors and lawyers and will include a discussion of recent 
revisions in the Internal Revenue Code, traumatic neuroses, 
medical science in the administration of criminal justice, medical 
expert testimony, trauma and disease, and professional liability. 
It is hoped that medicolegal meetings of this type can be spon- 
sored annually in the future in cooperation with the American 
Bar Association. Such joint meetings can be effective in reducing 
areas Of misunderstanding that exist between the medical and 
legal profession and can do much to assure the proper admin- 
istration of justice in medicolegal cases, 


MEDICOLEGAL ABSTRACTS 

The Law Department has continued the work of the former 
Bureau of Legal Medicine and Legislation in preparing abstracts 
of court decisions in the medicolegal field for publication in 
THE JOURNAL. The fifth volume of abstracts of medicolegal cases 
containing the abstracts published in THE JOURNAL from 1947 
to 1952 was published in March of this year. References to a few 
of the cases abstracted and published during the period of this 
report are given below. 

The Supreme Court of California affirmed a judgment finding 
that a patient had suffered a partial dislocation of the fourth 
cervical vertebra as a result of a chiropractic manipulation 
(Duprey v. Shane, 249 P. [2d] 8.) The Superior Court of New 
Jersey, appellate division, held that mere possession of a license 
to practice medicine, without more, does not render the holder 
competent to testify in a malpractice case as an expert witness 
(Carbone v. Warburton, 91 A. (2d) 518). The Municipal Court 
of the City of New York, Borough of Manhattan, held that a 
hospital was entitled to sue an ambulance patient treated in its 
ward for the fair and reasonable value of surgical services fur- 
nished such patient by staff physicians (Beekman Downtown 
Hospital v. Murphy, 116 N.Y.S. [2d] 341). The United States 
Court of Appeals, 10th circuit, held that the federal government 
is liable under the Tort Claims Act for negligent treatment re- 
ceived by the wife of an enlisted member of the Armed Forces, 
and a veteran in her own right, while in an Army Hospital 
(United States v. Gray, 199 F. [2d] 239). 

The Court of Appeals of Kentucky held that, in order for 
an emergency to negate the necessity for a physician to obtain a 
consent to an operation, the situation must present a serious 
condition of immediate peril to the patient's life and health of 
such a nature that it would be dangerous to wait to obtain the 
patient’s consent (Labor v. Scobee, 254 S.W. [2d] 474). The 
Supreme Court of Florida held that a private hospital, even 
though affected with a public interest, does not become a public 
corporation just because public funds, amounting to no more 
than 1% of the hospital’s funds, had been contributed to it. The 
managing authorities still had the sole right to determine who 
could use its facilities (West Coast Hospital Association v. Hoare, 
64 So. [2d] 293). The Supreme Court of Minnesota laid down 
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the rule relating to the use of medical textbooks in evidence. It 
held that they could not be admitted as substantive proof of the 
statements made but that a textbook could be used to discredit 
the testimony of a witness if the witness stated that he based his 
opinion, or part of it, on such book or if he stated that such 
book was accepted as authoritative (Briggs v. Chicago Great 
Western Railroad Company, 57 N.W. [2d] 572). 

The Supreme Court of Arkansas, in a case involving the leav- 
ing of a steel suture in a patient’s abdomen after an operation, 
held that the statute of limitations would not run during any 
period that a cause of action has been fraudulently concealed 
by a defendant. Such fraudulent concealment exists when a sur- 
geon fails to use reasonable diligence in discovering the cause 
of a patient’s postoperative pains (Crassett Health Center v. 
Croswell, 256 S.W. [2d] 548). The Supreme Court of Iowa 
limited the occasions on which disinterment may be ordered to 
those in which the facts show that there is a reasonable likeli- 
hood that an autopsy will reveal the cause of death (In re Dis- 
interment of Body of Jarvis, 58 N.W. [2d] 24). The Court of 
Appeals of New York affirmed disciplinary action against three 
physicians who had been found, by a federal court, to be in 
contempt of Congress for ignoring a Congressional subpoena 
(Barsky v. Board of Regents of University of New York, 111 
N.E. [2d] 222). The Supreme Court of Arizona held that it was 
a reasonable search and seizure if the force used by officers giving 
a drunkometer test was only that necessary to enable the officers 
to capture the defendant’s breath after it left his mouth (State 
v. Berg, 259 P. [2d] 261). The Supreme Court of Washington 
overruled prior decisions in that state that had granted immunity 
to charitable institutions for the negligent acts of its servants 
committed in the course of rendering services consistent with 
the charitable purposes of the institution (Pierce v. Yakima Valley 
Memorial Hospital Association, 260 P. [2d] 765). The Supreme 
Court of Idaho held that a naturopath who practices surgery and 
x-ray diagnosis and who administers antibiotics must be licensed 
under the medical practice act (Smith v. State Board of Medicine, 
259 P. [2d] 1033). The Supreme Court of California held that 
the doctrine of res ipsa loquitur did not apply to electroshock 
therapy, because the evidence showed that injuries occur during 
such therapy even in the complete absence of any negligence 
(Farber v. Olkan, 254 P. [2d] 520). The Supreme Court of Ap- 
peals of West Virginia held that osteopaths can practice surgery 
and administer drugs (Vest v. Cobb, 76 S.W. [2d] 885). The St. 
Lou's Court of Appeals, Missouri, held that osteopaths may 
practice osteopathy in county hospitals (Stribling v. Jolley, 253 
S.W. [2d] 519). 


MoDEL POSTMORTEM EXAMINATIONS ACT 

In collaboration with the Committee on Medicolegal Problems, 
the Law Department has worked actively in support of the Model 
Postmortem Examinations Act, which was drafted and approved 
by the National Conference of Commissioners on Uniform State 
Laws. A panel of 12 physicians specially trained in this field was 
appointed for the purpose of discussing problems relating to the 
coroner-medical examiner system at medical society meetings. 
The executive secretaries of the state medical societies were 
advised of the availability of these speakers in connection with 
plans for their future state programs. 


STATE MEpDICAL LEGISLATION 

As a result of an opinion survey conducted among the execu- 
tive secretaries of the state medical societies, it was decided to 
discontinue the publication of abstracts of bills introduced in 
state legislatures. Replies received from state medical societies 
indicated that the efforts of the Association in this regard dupli- 
cated the work of the state medical societies and were of no 
substantial value. The Department has, however, continued to 
maintain background information and files outlining the ex- 
periences of the state societies in certain fields for the benefit of 
constituent or component medical societies confronted with 
particular legislative problems. 


LITIGATION INVOLVING THE ASSOCIATION 


The members of the staff of the Department have worked in 
close cooperation with the general counsel for the Association in 
connection with two cases currently pending in which the Asso- 
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ciation is involved. Assistance has been rendered in the assem- 
bling of background information, the taking of depositions, and 
in other ways in the preparation of these cases for trial. 


CONCLUSION 


The Department wishes to express its appreciation for the 
cooperation and assistance it has received from the Board of 
Trustees and the officers of the Association, from the state and 
county medical societies, and from allied professional organiza- 
tions and agencies with which it has worked during the period 
covered by this report. 


Report of Commiitee on Medicolegal Problems 

This report of the Committee on Medicolegal Problems 
covers the period from Sept. 15, 1954, to June 30, 1955. Dur- 
ing that time, the Committee had two meetings at which reports 
were received from the following subcommittees: Professional 
Liability, Courses in Medical Jurisprudence, Chemical Tests for 
Intoxication, Medicolegal Aspects of Blood Transfusions, Blood 
Grouping Tests, Forensic Pathology, and Forensic Psychiatry. 

In cooperation with the Law Department and the Council 
on Medical Service, the Subcommittee on Professional Liability 
initiated a comprehensive survey to determine the manner in 
which professional liability insurance is made available to phy- 
siclans in the various states, the extent and form of prevention 
programs, and the trends in liability claims and insurance rates, 
Information has been received from the state insurance com- 
missioners and has been requested from the state medical 
societies. Personal contacts will be made by the staff during the 
next year with selected state medical societies and numerous 
insurance companies. An interim report on this subject will be 
submitted to the Board of Trustees in December. It is anticipated 
that another year will be required to complete the survey and 
prepare a final report. Ultimately, it is planned to publicize com- 
plete information and to formulate a suggested long-range pre- 
vention program for the use and guidance of state and county 
medical societies. 

The Subcommittee on Courses in Medical Jurisprudence 
assisted the Council on Medical Education and Hospitals in 
planning and presenting a half-day session in connection with 
the Annual Congress on Medical Education and Licensure. The 
chairman of this subcommittee, Dr. Louis J. Regan, and the 
chairman of the full Committee, Dr. Alan R. Moritz, both 
appeared on the program as speakers at a Symposium on Legal 
Medicine in Undergraduate Education on Feb. 7. 

On April 30, 1955, the Subcommittee on Chemical Tests for 
Intoxication held a meeting at American Medical Association 
headquarters, to which outstanding experts in this field were 
invited. At that time, final plans were made for the preparation 
of a manual to be used as an authentic means of explaining and 
interpreting tests for intoxication. The form, size, and outline 
of the manual were agreed upon, and writing assignments for 
the various chapters were made. Some chapters have already 
been submitted and are being edited. The following topics are 
some of the subjects that will be covered in the manual: im- 
portance of intoxication tests; statistics—alcohol and accidents; 
physiology and pharmacology; interpretation of tests; methods 
of testing; and medicolegal aspects—court cases, self-incrimina- 
tion, model legislation, and expert testimony in court. 

The Subcommittee on Blood Grouping Tests has followed 
closely and reported for publication in THE JOURNAL several 
important recent legal decisions in this field. In addition, the 
subcommittee has prepared a draft of a supplementary report 
on the Medicolegal Aspects of Blood Grouping Tests. This ma- 
terial is now being reviewed by the full Committee prior to 
publication. 


MEDICOLEGAL FILM PrRojecr 

On two occasions meetings were held with representatives 
from the American Bar Association, the American Law Student 
Conference, the Junior Bar Conference, the Association of 
American Law Schools, the Association of American Medical 
Colleges, the Student American Medical Association, and the 
American Academy of Forensic Sciences to discuss the desira- 
bility of a joint effort in the production of medicolegal films. 
It was agreed by all of the representatives of these organiza- 
tions that educational films dealing with medicolegal subjects 
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would be of assistance in training medical and legal students 
and in postgraduate work for practicing physicians and attor- 
neys. Efforts are now being made to ascertain the best method 
of financing the production of three or four films dealing with 
such subjects as the doctor as an expert witness, medical science 
in the administration of justice, professional liability, and the 
role of the physician and the attorney in preparing a case for 
trial. 
CORONER-MEDICAL EXAMINER SYSTEM 

The Committee has worked actively in support of the model 
postmortem examinations act drafted and approved by the Na- 
tional Conference of Commissioners on Uniform State Laws. 
A panel of 12 physicians were selected by the Committee for 
the purpose of discussing problems relating to the coroner-medi- 
cal examiner system at medical society meetings. The executive 
secretaries of the state medical associations have been advised 
of the availability of these speakers in connection with their 
future state programs. 


SESSION ON LEGAL MEDICINE 

The Committee again sponsored and directed a Session on 
Legal Medicine during the Annual Meeting in Atlantic City in 
June. The Session, which was held on June 8, included a dis- 
cussion of the following subjects: 

The Mentally Il] Patient: Competence to Consent to Treatment, Con- 
tract, Testify, and Make a Valid Will. 

Trauma and Cancer. 

The Federal Income Tax Law in Relation to Medical Practice. 

The Model Post-Mortem Examinations Act. 

Human Experimentation: Medicolegal Aspects. 

Chinese Immigration and Blood Tests, 


MEDICOLEGAL SYMPOSIUMS 

Plans have also been completed for three medicolegal sym- 
posiums, which will be held this fall in cooperation with the 
Law Department. These meetings will be held in Chicago, 
Omaha, and New York City on Oct. 9, 16, and 30 respectively. 
Advance registrations have already been received from approxi- 
mately 300 physicians and attorneys for each of these confer- 
ences, which will cover subjects of interest to practicing mem- 
bers of both professions. Included on the program will be a 
discussion of recent revisions in the internal revenue code, trau- 
matic neurosis, medical science in the administration of justice, 
medical expert testimony, trauma and disease, and professional 
liability. 

DISTRIBUTION OF PAMPHLETS 

During the year, the Committee continued the distribution 
of several leaflets and pamphlets previously prepared by its 
various subcommittees. During this period, 8,500 copies of a 
leaflet entitled “Test Your A.Q. (Alcohol Quotient)—Tweniy 
Questions on Alcohol” were distributed. The Committee also 
continued its cooperative arrangement with the medical schools 
and distributed 3,500 copies of the pamphlet entitled “Malprac- 
tice and the Physician” to graduating medical students. In addi- 
tion, 800 copies of this pamphlet were distributed to individual 
physicians on request. Four hundred fifty requests were filled 
for the pamphlets “Medicolegal Aspects of Blood Transfusion” 
and “Medicolegal Application of Blood Grouping Tests.” 


EXHIBITS ON PROFESSIONAL LIABILITY AND 
INTOXICATION TESTS 
The Committee assisted the Bureau of Exhibits in preparing 
a revised exhibit on professional liability and accompanied it 
on five occasions at various state and county medical meetings 
throughout the country. In addition, assistance in showing and 
explaining the exhibit on chemical tests for intoxication was 
also provided. This exhibit was shown on 29 occasions. 
CONCLUSION 
The chairman, members, and staff of the Committee would 
like to express their appreciation to the Board of Trustees, 
officers, and members of the House of Delegates for the co- 
operation and consideration that has been received in carrying 
out the assignments of the Committee. 
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Report of Council on Pharmacy and Chemistry 

This report covers the activities of the Council during the 
period from Sept. 1, 1954, to June 30, 1955. The most note- 
worthy event during this period was the termination of the seal- 
acceptance program On Feb. 15, 1955. The old program was 
replaced by a new program of drug evaluation designed to 
provide a better service to the medical profession. 

New drugs have continued to appear on the market at an 
increasingly rapid rate. Many of these new drugs are extremely 
useful but not infrequently are capable also of doing more harm 
than good if administered without due appreciation of their 
hazards or observance of necessary precautionary measures. 
The average physician has neither the time nor the facilities to 
experiment with these new drugs in order to determine their 
proper indications for use, dosage, possible hazards, and contra- 
indications. He must rely on authoritative sources for this 
information. The greatest interest in a new drug usually occurs 
at about the time it is introduced on the market for general use, 
Newspapers and other lay publications often carry enthusiastic 
reports On these new therapeutic agents that arouse the interest 
and hopes of the general public. Sometimes this creates a some- 
what embarrassing situation for the physician, who has the 
difficult task of determining whether or not the administration 
of a new drug is in the best interests of the individual patient. 
A calculated risk is involved with the use of drugs that have 
pharmacological effects of any real significance, and the physi- 
cian may not share the patient’s enthusiasm for trial use of a 
new and potent drug that has received considerable acclaim in 
lay publications but little or no mention in scientific medical 
journals. The primary objective of the new program of operation 
of the Council is to publish concise, authoritative, opinion 
reports On new therapeutic agents at the earliest possible oppor- 
tunity. These reports are based on an evaluation of available 
pharmacological and clinical evidence. 

The old seal-acceptance program of the Council often was too 
cumbersome and time consuming to permit prompt reports for 
the information of the medical profession. From Sept. 1, 1954, 
to Feb. 15, 1955, only 10 new drugs received consideration by 
the Council. Under the new program of operation 27 new drugs 
were evaluated in the period from Feb. 15, 1955, to June 30, 
1955. In addition, eight additional uses of new drugs, which 
provide the basis for supplementary reports, were evaluated 
during this latter period. There is still a backlog of new drugs 
that have not yet been evaluated by the Council. However, it 
seems evident that the new program of operation already has 
proved quite superior to the old one in that it is rendering a 
more timely and better service to the medical profession. The 
cooperation of the pharmaceutical industry in getting the 
new program of drug evaluation under way is most deeply 
appreciated. 

The problem of selecting suitable nonprotected names for new 
drugs has become increasingly difficult. Many drug firms 
approach the Council regarding the acceptability of proposed 
nomenclature for new drugs well in advance of the anticipated 
time of marketing. Cooperation of this type has often obviated 
needless changes in labeling or delay in publication of evalu- 
ation reports. The Council has come to depend to an increasing 
extent On consultants in various specialties for advice or assist- 
ance in resolving many questions relating to the propriety of 
new claims for medicinal agents. The valuable services of these 
consultants has often made it possible for the Council to keep 
pace with the rapid advances being made in therapeutics and 
to expedite the drug evaluation procedure. 

The regular activities of the Council, including such matters 
as the evaluation of new drugs and adoption of reports for pub- 
lication, continue to be conducted through the medium of a 
biweekly confidential bulletin. However, the annual meeting ot 
the Council provides an opportunity to discuss or review im- 
portant problems relating to drug therapy, to consider modifi- 
cation or extension of activities and procedures, and to deliberate 
over the reports received from the various standing committees. 
Most of the correspondence received in the Council office deals 
with matters relating to the drug evaluation program and the 
various publications issued or sponsored by the Council. In 
addition, several thousand inquiries from practicing physicians 
pertaining to drugs and therapeutics are answered by the Coun- 
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cil office each year. Requests for information relating to par- 
ticular drugs or therapeutic procedures are also received from 
numerous lay and professional groups or organizations. 

Every effort is made to provide full cooperation with other 
groups or organizations On matters of mutual interest. Infor- 
mation is regularly exchanged between the Council office and 
the revision committees of the United States Pharmacopeia and 
the National Formulary, the Federal Food and Drug Adminis- 
tration, and the United States Public Health Service. Informa- 
tion relating to nomenclature as well as to tests and standards 
for new drugs is also exchanged with groups or agencies in 
foreign countries. The program of cooperation with the revision 
committee of the International Pharmacopeia on the matter of 
selecting nonprotected names for new drugs has been continued. 
The Council office is frequently requested by other bureaus or 
departments at Association headquarters to furnish advice or 
assistance in matters involving drugs or therapeutics with which 
they are concerned. 

The 1955 edition of New and Nonofficial Remedies, an annual 
publication of the Council, was ready for distribution in June 
of this year. Monographs for 41 new drugs were added to the 
1955 edition; monographs for 22 drugs were omitted, because 
these agents were considered sufficiently well known. The 1955 
volume will be the last edition of New and Nonofficial Remedies 
in Which descriptions of individual brands and dosage forms 
appear; this is because of the discontinuance of the acceptance 
program. However, in other respects, the appearance and con- 
tent of the book will be altered only slightly. Work on another 
Council publication, the Epitome of the U. S. P. and N. F., is 
in progress. This new edition, the 10th, has been designed to 
supplement New and Nonofficial Remedies even more than in 
the past because monographs on useful drugs that are no longer 
in New and Nonofficial Remedies will be somewhat more 
detailed. 

During the past year the Council has authorized publication 
in THE JOURNAL of reports on the following subjects: multiple 
dose containers for water for injection, U. S. P., and isotonic 
sodium chloride solution, U. S. P.; new generic and brand names 
recognized by the Council; misuse of edathamil calcium-di- 
sodium for prophylaxis of lead poisoning (a joint report with the 
Council on Industrial Health); overtreatment dermatitis; sper- 
micidal activity of commercial contraceptive preparations; and 
drugs intended to alter subjective responses. 


REPORT OF COMMITTEE ON PESTICIDES 


This is the sixth annual report of the Committee on Pesticides. 
During the past year the following activities were engaged in 
by the Committee in furtherance of its study program on the 
health hazards of pesticides. 


Educational Activities —The series of Committee reports re- 
viewing medical and public health aspects of pesticidal chemicals 
has been extended to 15 with the publication in THE JoURNAL of 
a Statement on Abuse of Insecticide Fumigating Devices, and 
Outlines of Information (Part 1) Agricultural Fungicides. The 
latter report is the first in a series of outlines of information on 
pesticides that are to be offered as aids in teaching. The next 
Statement in this series, entitled Outlines of Information (Part 2) 
Insecticides, has been adopted and is presently waiting publica- 
tion. Two additional reports, entitled The Present Status of 
Chlordane and Fatal Chlordane Poisoning, are also awaiting 
publication. A fifth unpublished report reviewing new develop- 
ments with pesticides is presently under consideration. 

Investigative and Research Projects—The Committee’s will- 
ingness to provide information and to arrange for studies of 
pharmacologically interesting pesticide compounds was reem- 
phasized at the annual meeting of the American Society for 
Pharmacology and Experimental Therapeutics in April. Several 
requests for further information on the Committee’s role in the 
arrangement of studies on pesticidal compounds have since been 
received, 

Annual Meeting —The Committee held its annual meeting on 
March 2, 1955, at the headquarters of the American Medical 
Association. Current problems affecting the use of agricultural 
chemicals and pesticides used in the home were discussed. Certain 
of the more important topics considered and actions taken 
thereon by the Committee are set forth below. 
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Protection of animals as well as plants against insects by means 
of chemicals that are absorbed and translocated throughout the 
plant or animal making the host toxic or repellent to attacking 
pests was emphasized as a pesticide development of growing 
importance. The propriety of using systemic insect repellents to 
protect humans against mosquito attacks and of using insecticides 
in saltlicks to protect animals against insects was questioned by 
the Committee. It was agreed that a safe and effective method of 
internal protection against biting and other annoying insects has 
not been satisfactorily developed. 

Although two organic phosphorus compounds are now com- 
mercially available as systemic plant protectants, toxicology con- 
sideration precludes their use for food crops or forage crops for 
livestock. It was concluded that, while systemic insecticides offer 
a new approach, there appears to be no prospect that general 
control of insects will be practical or widespread in the near 
future. 

Use of insecticides in quarantine was reviewed. The present 
inflight methods for eradicating insects were considered to be 
completely inadequate, because no insecticide can be applied in 
large enough quantity without being hazardous to the occupants 
of the plane. It was felt that sanitation in and around international 
airports should be improved in order to maintain successful 
quarantine. 

New chemicals for fly control were discussed in relation to 
the growing problem of insecticide resistance. Many insect vec- 
tors of disease have become resistant to the chlorinated hydro- 
carbon insecticides. In some areas, this resistance is sufficient to 
interfere with the control of malaria and other vector borne 
diseases. The most promising substitutes for the chlorinated 
hydrocarbons are the organic phosphorus compounds. Concern 
was expressed, however, over the hazards of repeated exposure 
to formulations of organic phosphorus compounds. 

Service Activities —The Committee on Pesticides collaborated 
with other groups and organizations during the past year on 
problems of mutual concern. It continues to serve as an advisory 
group to the Interdepartmental Committee on Pest Control. 
Through the Secretary it also maintained its representation on 
the Sectional Committee on Common Names for Pesticides of 
the American Standards Association and on the Liaison Panel 
of Food Protection Committee of the National Research Council. 
In conjunction with the Committee on Toxicology, the Com- 
mittee on Pesticides is sponsoring a symposium on hazardous 
agricultural poisons and household chemicals at the national 
meeting of the American Association for the Advancement of 
Science. 

During the past year the Committee was asked by private 
agenc'es to consider and render opinion on a variety of medico- 
economic problems involving the hazardous potentialities of 
pesticides. The Committee exhibit, Accidental Poisoning in Chil- 
dren, and radio transcription, Guarding Against Poisoning, con- 
tinued to be shown to lay and medical audiences, 


COMMITTEE ON TOXICOLOGY 


This is the initial report of the Committee on Toxicology. 
The Committee was established in January, 1955, as a standing 
committee of the Council on Pharmacy and Chemistry. It has 
been organized for the express purpose of studying means for 
decreasing the risks of accidental poisoning. The health problems 
of detergents; solvents; paint products; art and hobby supplies; 
cleaning, polishing, and sanitizing agents; caustic and corrosive 
compounds; and other chemical products employed in and 
around the home are studied. Toxicity problems involving drugs, 
cosmetics, and pesticides are considered jointly with American 
Medical Association groups having programs in these fields. 

The Committee is composed of a distinguished group of pedi- 
atricians, pharmacologists, and regulatory officials. They advise 
the Committee’s headquarters staff in the administration of a five 
point study program to (1) promote informative labeling and 
safe packaging, (2) encourage laboratory and clinical research 
for antidotes, (3) standardize technical nomenclature, (4) de- 
velop criteria for evaluating hazardous substances, and (5) 
sponsor a sustained educational program. Several basic steps 
have already been undertaken, including a survey of trade names 
and composition of widely used chemical products, expansion 
of its medical registry of poisoning cases, and sponsorship of a 
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Conference on Health Preblems of Household Chemicals 
attended by representatives of government, industry, and medi- 
cine. 

The Committee makes its findings available to physicians and 
the public through the medium of status reports and editorials, 
exhibits, radio transcriptions, and an inquiry service. Two status 
reporis, entitled Candy Medication and Accidental Poisoning 
and Precautions Regarding Salicylates, Including Aspirin, and 
several editorials have been published in THE JOURNAL. The 
Committee, in collaboration with the Committee on Pesticides, 
is making arrangements for a symposium on the health hazards 
of chemical products at the Atlanta meeting of the American 
Association for the Advancement of Science. 

The program of the Committee on Toxicology is intended 
primarily to offer guidance and to stimulate awareness in phy- 
sicians and consumers of the health hazards attending careless 
or injudicious use of chemical products. It is believed that this 
program will produce an improved public attitude toward these 
materials. 

COMMITTEE ON RESEARCH 

The Committee on Research has moved forward in consoli- 
dating its operations during the past year. A great deal of effort 
has been put into the clarification of its various functions and 
into the strengthening of the organization of the Committee as 
a whole. The possible expansion of the activities of the Com- 
mittee on Research to provide grants-in-aid for educational 
purposes has been proposed and is now receiving consideration. 
The Committee has given some thought to the matter of 
sponsoring the presentation of basic medical science reviews in 
THe JOURNAL. Such reviews would call to the attention of physi- 
cians important advances in the basic preclinical disciplines. The 
Committee would also solicit original articles in different fields 
of research from distinguished investigators. Such manuscripts 
would be screened by the Committee’s editorial group, and the 
material selected would be transmitted to the Editor of THe 
JOURNAL. The Committee would also sponsor the extension of 
a feature similar to the Clinical Pathological Conference and 
the Therapeutic Conference. It is hoped that these proposals 
will enhance the value of THE JOURNAL as a medium for addi- 
tional postgraduate training and continuation study for physi- 
cians. 

COOPERATIVE INVESTIGATION 

As in the past, the Committee on Research is continuing its 
activities in the field of cooperative investigation. The basic 
principle on which this type of enterprise was initiated is still 
applicable. A concerted effort is made to assemble information 
from investigators in a field in which no one investigator has a 
group of cases sufficiently large to yield statistically valid data. 
This approach permits the Committee to accumulate these data, 
to evaluate them, and to publish the results as a study if found 
to be valid and of statistical significance. When a cooperative 
investigation of this sort is undertaken, a group of experts in the 
particular field are brought together to consider the matter. These 
symposiums have established criteria of admissibility of cases 
to the study and specific schedules of treatment to be followed 
by the investigators in the clinics. All of the drugs administered 
in such studies have been donated by pharmaceutical manu- 
facturers. Funds for the cost of administration of these pro- 
grams are furnished by the American Medical Association. The 
individual investigator receives no compensation for his service, 
but this does not preclude his requesting funds for the study 
from the Subcommittee on Grants-in-Aid of the Committee on 
Research or from an outside agency. A report is prepared by the 
group involved in the study, which is reviewed by the sponscring 
subcommittee and the Committee on Research. If the report ts 
found worthy of publication, it is transmitted to the Council on 
Pharmacy and Chemistry with a recommendation that it be 
published in THe JOURNAL. 

Steroids and Hormones in Mammary Cancer.—The study 
group on cancer met in the spring to review the progress made 
in the study of mammary cancer. It was agreed that, because of 
the length of time this study has consumed, it should be termi- 
nated on June 30, 1956. The study group completed arrange- 
ments for the collection of data on cases of mammary cancer 
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treated by adrenalectomy or hypophysectomy. It is hoped that 
through this means the study group will be able to assemble data 
on several hundred cases of mammary cancer in which adrenalec- 
tomy was done. 

Pregnancy Complicated by Diabetes Mellitus ——A group of 
investigators will study the influence of hormones on pregnancy 
complicated by diabetes mellitus. The study has just begun, with 
10 clinics observing the effects of the hormones and another 
10 clinics acting as controls. In addition to information con- 
cerning the diabetic mother, the investigators will submit infor- 
mation about the delivery, the newborn child, and the placental 
tissue. It is anticipated that this study will run for two years and 
that the data collected by the Committee will form the basis 
of a report that will be published in THe JOURNAL. 

Hypertension and Hypotensive Agents—A conference was 
held to consider the problem of hypertension and hypertensive 
agents. A group of investigators were assembled, and an organiza- 
tion was formed with a cardiologist as chairman. The group 
directed one of its members to prepare a statement of classifica- 
tion of hypertension. When this classification has been prepared, 
consideration will be given to the matter of evaluating hypoten- 
sive agents. A suitable form for the reporting of such data will 
be developed when the group reaches the decision to go forward 
with the investigation in collaborating clinics. 

Reg'stry of Blood Dyscrasias—The subcommittee on registry 
of blood dyscrasias has been functioning for a relatively brief 
period, and the 70 clinics collaborating in the study have been 
most cooperative. The subcommittee has considered a number 
of problems and assembled some information on four new drugs. 
No formal report has been prepared since the work has not been 
completed; however, th’s information was circulated among the 
investigators to acquaint them with the findings. During the year, 
the Committee received a number of reports of adverse reactions 
from one drug. The secretary met with representatives of the 
manufacturer, and a plan of cooperation was worked out. The 
firm is now submitting reports to the Committee of all adverse 
reactions brought to its attention concerning their product. A 
proposed statement has been prepared by the Subcommittee on 
Bleod Dyscrasias dealing with the toxic potential of the drug 
and the need for adequate warnings. As soon as this proposed 
statement has been approved, it will be incorporated in a mono- 
graph report and published in THE JOURNAL. 

Conference on Adverse Reactions.—A new investigating group 
is being considered as the result of a recommendation made at 
the 1954 annual meeting of the Council on Pharmacy and 
Chemistry. The Committee on Research is in the process of 
bringing together a group of experts in a number of fields of 
medic’ne with a view toward the possible development of a sub- 
committee on adverse reactions, whose function will be to for- 
malize a registry and to develop a report form applicable to 
such an operation. The outcome of this meeting will be reported 
next year. 

EDUCATIONAL AND INFORMATIONAL PROJECTS 

During the past year the Committee on Research has spon- 
sored a number of informational projects. A report on Thera- 
peutic Alterations of Steroid Metabolism in Advanced Mammary 
Cancer was published in THE JoURNAL, Dec. 25, 1954. In 1952, 
a questionnaire dealing with the research activities of physicians 
was sent to 11,340 medical men throughout the country, and in 
1954 a similar questionnaire was submitted to 773 Illinois physi- 
cians. At the present time, the results of these surveys are being 
compared, and it is anticipated that a report will be ready for 
publication shortly. 

GRANTS-IN-AID 

The Subcommittee on Grants-in-Aid undertakes the considera- 
tion of requests for funds for research. Funds made available by 
the American Medical Association are awarded for the investiga- 
tion of drugs and other agents used in the diagnosis, treatment, 
and prevention of disease. Funds provided by the William Volker 
Foundation and administered by the subcommittee under the 
designation of the William Volker Fund are used in sponsoring 
research in the basic medical sciences. A record of all grants-in- 
aid made under the auspices of the former Therapeutic Research 
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Committee and those made under the auspices of the Subcom- 
mittee on Grants-in-Aid is on file in the Committee office, where 
it is available for review. 

The Subcommittee on Grants-in-Aid of the Committee on 
Research has approved the following grants since Jan. 1, 1955: 

Grant 140, $500 to Dr. Herman C. B. Denber, Manhattan State Hos- 
pital, for studies on Mescaline: Its action on the clinical and brain wave 
patterns of epileptic patients. 

Grant 142, $500 to Dr. Milton Huppert, University of North Carolina, 
to study the effect of preparations of fatty acids and parabens against 
Candida albicans. 

Grant 143, $500 to Dr. Bruce W. Haistead, College of Medical Evange- 
lists, for investigation on the physiological effects of ichthyosarcotoxins. 

Grant 144, $1,000 to Dr. Irving Young, Wayne University, for the evalu- 
ation, development, and applications of paper electrophoresis in clinical 
problems. 

Grant 145, $500 to Dr. Roland H. Alden, University of Tennessee 
Medical Units, to study the preparation, yield, and biological activity of 
estrogen sensitized collodian particles. 

Grant 146. $492 to Dr. Richard S. Webb Jr., University of Illinois, to 
study the role of biliary-intestinal reflux in the production of infection and 
Stricture at the site of choledochoduodenostomy. 

Grant 147, $300 to Dr. Jay A. Smith, the Chicago Medical School. to 
study the bronchoconstrictor effects of thiamine. 

Grant 148, $500 to Dr. William John Griffiths Jr., the University of 
Mississippi, to study the psychobiological differences between animals 
resistant to and susceptible to breakdown under str-ss. 

Grant 149, $400 to Dr. Arne Schairer, Stritch Schoo! of Medicine of 
Loyola University, for the study of canine homologous fascia lata grafts 
to diaphragmatic defects. 

Grant 150, $500 to Dr. Gordon E. Gibbs, University of Nebraska, tor 
the determination of pancreatic function in the newborn infant. 

Grant 151, $475 to Dr. William H. Boyce. Wake Forest College, to 
study proteins and other biocolloids of urine in health and in patients 
with urinary calculous disease. 

Grant 152, $250 to Dr. Robert H. Pudenz, Institute of Medical Re- 
search, Huntington Memorial Hospital, to study tumors induced in animals 
by embedding various plastics. 

Grant 153, $500 to Dr. Kurt Lange, New York Medica! College, to study 
the usefulness of experimental nephrotoxic nephritis and nephrosis as a 
vardstick for specific therapy. 

Grant 154, $500 to Dr. John R. Goldsmith, University of Washington, 
to study the maximum expiratory flow as a pulmonary function test. 

Grant 155, $500 to Dr. Victor J. Cabelli, University of Missouri, to 
study the in vitro and in vivo sensitivity of chromogenic acid-fast organ- 
isms to antibiotics and chemotherapeutic agents. 

Grant 156, $500 to Dr. Charles M. Carpenter, University of California, 
for studies on the desensitization of guinea pigs with experimental brucel- 
losis emp!oying various chemical fractions and extracts obtained trom 
Brucella. 

Grant 157, $500 to Dr. T. S. Danowski, University of Pittsburgh, for 
a study of therapy of recurrent nephrotic syndrome, 

Grant 158, $350 to Dr. James M. Dille, University of Washington, to 
study the photofluorometric determination of alkaloid drugs. 

Grant 159, $500 to Dr. Charles M. Gruber, College of Medical Evange- 
lists, to study (1) the effects of pharmacological agents and inorganic ions 
on drug induced cardiac arrhythmias and (2) the effects of apomorphine 
on the gastrointestinal system. 

Grant 160, $500 to Dr. Kenneth F. Lampe, University of Miami, to 
study the qualitative chemical identification of synthetic analgesics. 

Grant 161, $500 to Dr. Don W. Micks, University of Texas, to study 
the therapeutic effects of a blood derivative. Sanguinin, on the healing of 
wounds. 

Grant 162. $500 to Dr. Terrell C. Myers, University of Illinois, to study 
the phosphonate analogues of intermediates of glycolysis. 

Grant 163, $500 to Dr. Hugh J. Phillips, the Creighton University. to 
study the separation of urinary gonadotropins. 

Grant 164, $500 to Dr. Richard H. Saunders, University of Vermont, to 
study the alkaline phosphatase content of granulocytes of perpiheral blood 
in patients with hemato’ogical disorders of malignancy. 

Grant 165, $500 to Dr. Gordon W. Searle, Siate University of Iowa, 
for the study of bile salts; their usefulness for intestinal fat absorption 
versus their toxic effects. 

Grant 166, $500 to Dr. Paul W. Smith, the University of Oklahoma, 
to study the influence of ethylenediamine tetraacetic acid on calcium ion 
distribution in digitalis toxicity. 

Grant 167, $500 to Dr. Walter F. Watts, Loyola University, to study the 
effect of different radio-opaque solutions on the fallopian tubes. 

Grant 168, $500 to Dr. Clarence Dennis, State University of New York, 
for the study of cardiovascular surgery. 

Grant 169, $250 to Dr. William Havener, Ohio State University, for 
the evaluation of antrenyl and related drugs as fungistatic agents. 

Grant 170, $500 to Dr. L. Rubenstein, Michael Reese Hospital, for the 
study of a substitute esophagus. 

Grant 171, $500 to University of Louisville, for the studies of, (1) 
cycloserine in experimental tularemia, comparative studies of antibiotics 
in tularemia, Dr. S. Stephen Chapman; (2) effects of metacortandracin 
on serum lipids, Dr. B. J. McIntosh; (3) effect of carbon tetrachloride 
on renal function, Dr. Charles H. Duncan; (4) the transport of radio- 
active inorganic phosphate by the pulmonary circulation in pulmonary 
edema, Dr. James C. Moore. 

Grant 172, $250 to Dr. Walter C. Hess, Georgetown University, to 
study the stimulation of liver glycogen production by cortisone, hydro- 
cortisone, and amino acids. 
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Grant 173. $400 to Dr. Irvine G. Pesek, Loyoia University, for the 
study of repair of diaphragmatic defects with polyvinyl sponge in dogs. 

Grant 174, $500 to Dr. James F. Bosma, University of Utah, to study 
the pharmacological modification of hyperkinesis in brain-damaged chil- 
dren. 

Grant 175, $500 to Dr. Miriam E. Simpson and Gertrude van Wagenen. 
University of California, to study the effect of gonadotropins in immature 
male and female Macaca mulatta. 


Grants from the William Volker Fund 


William Volker Grant 30, $500 to Dr. Samuel P. Bessman, University 
of Maryland, to study the mechanism and treatment of hepatic coma. 

William Volker Grant 31, $400 to Dr. Eugene D. Brand, the University 
of Virginia, to study the mechanism of nitrogen mustard-induced emesis. 
The secondary receptor of the emetic action of nitrogen mustard, 

William Volker Grant 32, $500 to Dr. Emma H. Collins, Stritch School 
of Medicine, Loyola University, to study the diurnal electroencephalogram 
patterns in races of monkeys; and their alteration with age and hormone 
therapy. 

William Volker Grant 33, $500 to Dr. Benjamin DeBoer, University 
of North Dakota, to study cell sensitivity to narcotics in short-term 
tissue cultures. 

William Volker Grant 34, $500 to Dr. Nicholas R. DiLuzio, University 
of Tennessee. to study the role of plasma lipids in arterial degeneration. 

William Volker Grant 35, $500 to Dr. F. E. Kelsey, University of South 
Dakota, for studies on the metabolism of Selenium. 

William Volker Grant 36, $500 to Dr. L. O. Krampitz, Western Reserve 
University, investigation of biosynthesis of pigments found in myco- 
bacterium. 

William Volker Grant 37, $500 to Dr. Bernard H. Marks, Ohio State 
University, investigation of narcosis and coenzyme A in intact animals. 

William Volker Grant 38, $500 to Dr. John Ward McKenzie, the Med- 
ical College of Georgia. for a histological study of albino rat embryos 
and fetuses receiving radioisotope P™ through maternal circulation. 

William Volker Grant 39, $500 to Dr. Gordon R. McKinney, West 
Virginia University, for a study of the glyoxalase activity in blood. 

William Volker Grant 40, $500 to Dr. Ralph Penniail, Baylor University, 
to study the nature of the uncoupling action of salicylates on brain 
respiration. 

William Volker Grant 41, $500 to Dr. Joseph H. Perlmutt, University 
of North Carolina, to study the adrenocortical-like steroid content of 
placentae from patients with normal pregnancy and with toxemia of 
pregnancy. 

William Volker Grant 42, $800 to Dr. Wilhelm Raab. University of 
Vermont, to study the effect of nicotine and of ganglionic blockers on 
cardiac neurohormone content and action. 

William Vo ker Grant 43, $500 to Dr. Ira Rosenblum, Albany Medical 
College, to study a series of acylureas for ability to block induced secre- 
tion of antidiuretic hormone (ADH). 

William Volker Grant 44, $350 to Dr. Lawrence J. Schroeder. Wayne 
University, to study the metabolism of squalene by Saccharomyces cere- 
visiae. 

William Votker Grant 45, $500 to Dr. Robert I. Wise, Jefferson Medical 
College, to study the survival and reversion of G colonies of staphylo- 
cocci in vivo. 

William Volker Grant 46, $500 to Dr. Calvin Hanna, University of 
Tennessee, for intracellular studies on the development of tachyphylaxis 
to sympathomimetic amines. 

William Volker Grant 47, $400 to Dr. George G. Rose, Hermann Hos- 
pital, to study attempts to detect a differential response of cells in vitro 
to human cancerous and normal sera as the basis for an early diagnostic 
test for cancer. 

William Voiker Grant 48, $1,000 to Howard University, for the studies 
of (1) the relation of cholesterol and ascorbic acid to circulating blood 
cortico:ds, Dr. Walter M. Booker: (2) enzyme dissimilation of hydroxy- 
proline, Dr. Felix Friedberg. 

William Volker Grant 49, $1,000 to Boston University, for the studies 
of (I) the disposition of rubidium in the dog, Dr. Earl H. Dearborn; 
(2) metabolic reactions in erythrocyte ghosts, Dr. Fabian Lionetti: (3) 
correlation of mechanical, electrical and metabolic properties of cardiac 
muscle, Dr. William C. Ullrick. 

William Volker Grant 50, $500 to University of Louisville, for the 
studies of (1) cycloserine in experimental tularemia, comparative studies 
of antibiotics in tularemia, Dr. S. Stephen Chapman; (2) effects of meta- 
cortandracin on serum lipids, Dr. Charles H. Duncan: (3) effect of carbon 
tetrachloride on renal function, B. J. Mcintosh; (4) the transport of radio- 
active inorganic phosphate by the pulmonary circulation in pulmonary 
edema, Dr. James C. Moore. 

William Volker Grant S51, $500 to Dr. William P. Creger, Stanford 
University, to study the relation of antibodies for human white cells to 
drug and transfusion administrations. 

William Volker Grant 52, $500 to Dr. Alexander P. Remenchik, Uni- 
versity of Illinois, to study exchangeable potassium in man in the presence 
of central nervous system infections. 

William Volker Grant 53, $500 to Dr. Charles W. Lloyd, State Uni- 
versity of New York, to study the relationship of anterior pituitary adrenal 
cortical axis and hypothalamico neurohypophyseal tract. 

William Volker Grant 54, $500 to Dr. William G. Clark, Los Angeles 
County Heart Association, to study the neurochemistry of the automatism 
of the heart. Sum to be entirely used for this project. 

William Volker Grant 55, $32 to Dr. E. Charles Kunkle, Duke Uni- 
versity, to study painspot densities in human skin in health and disease. 

William Volker Grant 56, $920 to Dr. John B. Johnson, Howard Uni- 
versity, to study paper electrophoresis of serum proteins and hemoglobin 
in human subjects. 
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William Volker Grant 57, $900 to Dr. Heien S. Reardon, Temple Univer- 
sity, for the investigation of correlation of chemical and clinical studies 
in infants of diabetic mothers. 


The following list gives the investigations conducted with the 
assistance of grants made by the Committee on Research, reports 
of which were published: 


Bailey, H. A.; Goth, A., and Lackey, R. W.: Re-Evaluation of Metra- 
z7ol © in Experimental Barbiturate Poisoning, Current Res. in Anesth. 
& Analg. 32: 274 (July-Aug.) 1953. 

Barnes, T. C.; Karasic, J., and Amoroso, M. D.: Further Studies of the 
Rate of Healing of Human Skin Measured by the Electrical Wound 
Potential of Experimental Abrasions, J. Surg. 82: 720 (Dec.) 1951. 

Beutner, E. H.; Hartman, P. E.; Mudd, S., and Hillier, J.; Light and 
Electron Microscopic Studies of Escherichia Coli-Coliphage Interactions: 
. Preparative Method: Comparative Light and Electron Microscopic 
Cytology of the E. Coli B-T2 System, Biochim. et biophys. acta, 10: 
143, 1953, 

Boyce, W. H.; Corey, E. L.; Vest, S. A., and French, C. R.: The 
Correlation of Electromyographic Records with Neurogenic Dysfunction 
of the Human Urinary Bladder, J. Urol. 70: 605 (Oct.) 1953. 

Burno, F.; Burstein, F., and DiPalma, J. R.: Comparison of Antifibrilla- 
tory Potency of Certain Antimalarial Drugs with Quinidine and Procaine 
Amide, Circulation Res. 11: 414 (Sept.) 1954. 

Chen, Tze-Tuan: Paramecin 34, A Killer Substance Produced by Para- 
mecium Bursaria, Proc. Soc. Exper. Biol. & Med. 88: 541-543, 1955. 

Christensen, J. .: Mechanism of the Action of Tetraethylthiuram 
Disulfide in Alcoholism, Quart. J. Stud. Alcohol 12:30 (March) 1951. 

Clewe, T.. and Dreisbach, R. H.: Antagonists for Tetraethylpyrophos- 
phate Poisoning, J. Pharmacol. & Exper. Therap. 110: 11 (Jan.) 1954 

Corey, E. L.; Boyce, W. H., and French, C. R.: Electropotential and 
Pressure Variations in the Normal Human Urinary Bladder, J. App! 
Physiol. 5:38 (July) 1952. 

Corey, E. L., and Vest, S. A.: Electropotential Changes in the Isolated 
Mammalian Urinary Bladder, Surg. Gynec. & Obst. 98:91 (Jan.) 1954 

Cort, J. H.: Effect of Nervous Stimulation on the Arterio-Venous 
Oxygen and Carbon Dioxide Differences Across the Kidney, Nature 
171: 784 (May) 1953. 

Cort, J. H., and McCance, R. A.: The Renal Response of Puppies to 
an Acidosis, J. Phys‘ol. 124: 358, 1954. 

D'Angelo, G. J.; Reeves, R. J.; Pinck, R. L., and King, J. E.: Venog- 
raphy: A New Technique, Am. J. Roentgenol. 71: 224 (Feb.) 1954. 

Di Stefano, H. S.; Bass, A. D.; Diermeier, H. F., and Tepperman, J: 
Nucleic Acid Patterns in Rat Liver Following Hypophysectomy and 
Growth Hormone Administration, Endocrinology 51: 386 (Nov.) 1952. 

Elkinton, J. R., and Danowski, T. S.: Vivodialysis in the Therapy ot 
Excesses or Deficits, in The Body Fluids: Basic Physiology & Practical 
Therapeutics, chap. 25. 

Ellison, H. S., and Holley, H. L.: Hypokalemia Due to Insufficient 
Dietary Intake, Am. Pract. & Digest Treat. 4:6 (Jan.) 1953. 

Gatz, A. J., and Houchin, O. B.: Studies on the Heart of Vitamin E 
Deficient Rabbits, Anat. Rec. 110: 249 (June) 1951. 

Goldie, H.; Tarleton, G. J.; Jeffries, B. R., and Hahn, P. F.: Effect 
of Repeated Doses of External and Internal Irradiation on Structure of 
the Spleen, Proc. Soc. Exper. Biol. & Med. 82: 395, 1953 

Hayano, M.; Lindberg, M. C.; Wiener, M.; Rosenkrantz, H., and 
Dorfman, R. IL.: Steroid Transformations by Corpus Luteum Tissue, 
Endocrino'ogy 55: 326 (Sept.) 1954. 

ess, W. C., and Shaffran, I, P.: Influence of Cortisone on Rate of 
Absorption and Formation of Liver Glycogen by Alanine, Proc. Soc. 
Exper. Biol. & Med. 86: 287, 1954. 

Hess, W. C., and Shaffran, I. P.: Biochemistry: The Influence of Intra- 
muscular and Oral Cortisone and Hydrocortisone on Liver Glycogen For- 
mation by DL Alanine, J. Wash. Acad. Sc. 45: 134 (May) 1955. 

Kalman, S. M.: The Effect of Androgens on the Succinoxidase System 
of Rat Liver, Endocrinology 50: 361 (March) 1952. 

Keith, Eaden F., Jr.. and De Boer, Benjamin: The Effect of N-Allylnor- 
morphine on Narcotic-Induced Hyperglycemia, Arch. internat. pharma- 
codyn. 101: 481 (May) 1955. 

Keyl, A. C., and Dragstedt, C. A.: Influence of Insulin on Action of 
Cardiac Glycosides on the Intact Embryonic Chick Heart, J. Pharmacol. 
& Exper. Therap. 112%: 129 (Oct.) 1954. 

Lata, G. R., and Anderson, E.: Effect of Prolonged Pantothenic Acid 
Deprivation Upon Cholesterol Synthesis in the Rat, Arch. of Biochem. 
53: 518 (Dec.) 1954. 

Lehr, D.: Relative Merits of Commonly Used Sulfonamide Drugs as 
Components of Mixtures, New York J. Med., June, 1950 

Lehr, D.: Choice of Sulphonamides for Mixture Therapy, Brit. M. J. 
2:601 (Sept.) 1950. 

Lehr, D.: Comparative Merits of 3,4-Dimethyl-5-Sulfanil Jo-Isoxazole 
(Gantrisin) and a Sulfapyrimidine Triple Mixture, Antibiotics & Chemo- 
ther. 3:71 (Jan.) 1953. 

Lehr, D.; Terranova, R.; Blumenfeld, S., and Golfarb, M. L.: Therapy 
with a New Sulfonamide Triple Mixture: Sulfadiazin 7ine 
Elkosin, Postgrad. Med. 18: 231 (March) 1953. 

Mateer, F. M., and Danowski, T. S.: Changes in Undetermined Acid 
Following Electrolyte Depletion by Vivodialysis, Fed. Proc. 13: (March) 
1954. 

Mateer, F. M.; Greenman, L., and Danowski, T. S.: Hemodialysis of 
the Uremic Child, to be published. 

Maxwell, E. L.: Effects of Grafted Testes Upon the Seminal Vesicles 
of Castrated Feta! Rats. 

Mudd, S.; Hillier, J.: Beutner, E. H., and Hartman, P. E.: Light and 
Electrol Microscopic Studies of Escherichia Coli-Coliphage Interactions: 
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If, The Electrol Microscopic Cytology of the E. Coli B-T2 System, 
Biochim. et biophys. acta 10: 153, 1953. 

Perlman, L., and Milzer, A.: Psittacosis, A. M. A. Arch. Int. Med. 
84:82 (July) 1954. 

Rigdon, R. H.; Couch, J. R.; Brashear, D., and Qureshi, R. T.: Effect 
of Vitamin B12 on Selenium Poisoning in the Rat, A. M. A. Arch. Path. 
59:66 (Jan.) 1955. 

Smith, Jay A.; Lind, Allan H., and Ryzoff, Ronald I.: Production of 
Bronchoconstriction by Thiamine in Guinea Pigs, Fed. Proc. yol, 14, no. 
1, March, 195§, 

Tarleton, G. J.; Goldie, H.; Jones, A. M., and Moore, G. A.: Radio- 
sensitivity of Free Sarcoma 37 Cells Grown in Peritoneal Exudate of the 
Mouse in Vivo, Fed. Proc. vol. 12, March, 1953. 

Tarleton, G. J.; Goldie, H., Brantley, M., and Simpson, M.: Effect of 
Fractionated Total Body Irradiation on Sarcoma Cells in the Peritoneal 
Exudate of the Mouse, Fed. Proc. vol. 13, March, 1954. 

Yielding, K. L.; Platt, D., and Holley, H. L.: Synovial Fluid: I. Com- 
parison of Sodium and Potassium Concentrations in Normal and Diseased 
Joint Fluid, Proc. Soc. Exper. Biol. & Med. 85: 665, 1954. 


Report of Chemical Laboratory 

The work of the Chemical Laboratory during the last four 
months of 1954 brought to a conclusion the chemical evaluation 
of drugs as performed in conjunction with the old seal-accept- 
ance program of the Council on Pharmacy and Chemistry. This 
evaluation entailed the examination of samples of the active 
ingredient representative of commercial production and its vari- 
ous dosage forms for purity, identity, quality, and potency. 
Tolerance limits and specifications were established for all new 
drugs. These monographs then appeared in THE JOURNAL as a 
part of the reports of the Council on Pharmacy and Chemistry. 
During this period tests and standards monographs were estab- 
lished for 17 new drugs and their 23 dosage forms. One hundred 
twelve drug presentations of all categories were referred to the 
Chemical Laboratory by the Council and this demanded con- 
sideration of about 175 individual drug items. 

The Chemical Laboratory cooperates with several depart- 
ments at Association headquarters. It acts in an advisory capacity 
to the Council on Pharmacy and Chemistry on matters relating 
to nomenclature and certain chemical and pharmaceutical con- 
siderations of drugs. It cooperates with the Committee on Pub- 
lications of the Council on Pharmacy and Chemistry in the 
publication of New and Nonofficial Remedies. Cosmetic prepa- 
rations were referred to the Laboratory for consideration of 
the chemistry of various formulations and control procedures. 
Chemical studies were done on several products at the request 
of the Committee on Cosmetics, Council on Pharmacy and 
Chemistry, Council on Foods and Nutrition, Council on Re- 
habilitation, Bureau of Investigation, and the Editorial Depart- 
ment, and in a few instances analyses were carried out on prob- 
lems of general medical interest at the request of individual 
physicians. The Laboratory assists the Library of the Association 
in classifying chemical and pharmaceutical entries for the 
Quarterly Cumulative Index Medicus. On request it aids the 
Editorial Department in regard to chemical statements and 
nomenclature that appear in articles for JOURNAL publication 
and the Advertising Committee by examining appliances and 
reviewing claims of a technical nature in advertising copy. 

Since the beginning of the year the Chemical Laboratory has 
spent considerable time in planning its activities for the future 
since the termination of the seal-acceptance programs. The work 
formerly done by the Laboratory will be continued but in a 
modified form. In the meantime the Laboratory has had oppor- 
tunity to work on several problems that it was unable to under- 
take under the old program. The study on cigarettes, cigarette 
smoke, and filters has been completed and the final paper on its 
findings was published in THE JoURNAL. A brief description of 
the action and nomenclature of chelating and sequestering 
agents was also published in THE JouRNAL. A study of the 
various salts of piperazine citrate and piperazine tartrate has 
been completed. A study of methods for determining the amounts 
of medicament released with time from sustained release medi- 
cation has been begun. A comparative study of the available 
antacids with respect to composition and efficiency judged by 
available chemical tests is in progress. Methods for determining 
the hexachlorophene content of soaps are still under investiga- 


tion. 
Report of Committee on Cosmetics 


This is the sixth annual report of the Committee on Cosmetics. 
As a result of a Board of Trustees action, the acceptance pro- 
gram and the use of the Committee seal have been discontinued. 
Committee activities have been ‘revised to bring about a change 
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in emphasis and a broadening of scope. The Committee will, 
however, through the accumulation, preparation, and dissemina- 
tion of pertinent information, continue to promote a better under- 
standing of cosmetics and allied preparations among the medical 
profession and the public. it will further encourage the scientific 
approach in the formulation and manufacture of cosmetics 
through proper quality controls and thorough laboratory and 
clinical investigation of new products. 

The Committee has broadened its scope to include the con- 
sideration of medical problems where the improvement of 
appearance or the prevention of disfigurement is a major thera- 
peutic objective. A report to the Committee, entitled Acne Vul- 
garis, and an accompanying editorial will be published in a 
forthcoming issue of THe JoURNAL. For the purpose of lay edu- 
cation, an article on acne vulgaris will appear in a current issue 
of Today's Health as one of the monthly series on cosmetics, 
skin care, and appearance that have been published for the past 
three years. 

A tabulation of the number and types of inquiries received 
by the Committee on Cosmetics since its establishment in 1948 
is underway. The purpose of this survey is to determine the kinds 
of problems that the physician and the public regard as within 
the sphere of activity of this Committee and it will give some 
indication of what subjects should be considered in the prepara- 
tion of future reports of the Committee. Plans are being com- 
pleted for a series of symposiums on the significance of cos- 
metics to the physician. The Committee will present the first of 
this series at the annual meeting of the Association in Chicago. 
Discussions will include such subjects as depilatories, sun screens, 
deodorants, and cold waving solutions and their application in 
medical practice. Members of the cosmetic industry will be in- 
vited to attend. A Committee staff member will participate in 
a forthcoming Committee on Toxicology-sponsored symposium 
on health hazards of chemicals, which will be presented before 
the Pharmacy Section at the annual meeting of the American 
Association for the Advancement of Science in Atlanta, Ga. 
Toxicologic and dermatological aspects of the various groups of 
cosmetic chemicals will be reviewed for this meeting. 

During the past year, papers were presented by a staff mem- 
ber before the annual meetings of the American Association for 
the Advancement of Science at Berkeley, Calif., and the Ameri- 
can Pharmaceutical Association at Miami Beach, Fla. Career 
opportunities for women in the cosmetic industry were also dis- 
cussed before a national meeting of women pharmacists at Pur- 
due University. The Committee was singularly honored this 
year when Dr. Stephan Rothman, one of its members, received 
the first $1,000 special award of the Society of Cosmetic Chem- 
ists for his book, Physiology and Biochemistry of the Skin. The 
award was instituted to encourage the publication of outstand- 
ing scientific literature in the field of cosmetic technology. 

As in other years, the Committee office has continued to serve 
as an information center and advisory body for groups and in- 
dividuals whose activities influence the flow of information on 
cosmetics to the public. Representative of those assisted fre- 
quently by the Committee are the allied health professions, better 
business bureaus, government agencies, writers, radio and tele- 
vision networks, newspapers, and magazines. The Committee is 
particularly indebted to the many consultants who, during the 
past year, have so willingly offered and rendered assistance in 
special problems. 


Report of Council on Rehabilitation 

This report covers the period from Sept. 1, 1954, through 
June 30, 1955. 

The seal-acceptance program of the Council was terminated 
in February, 1955. Up to that time during this period, 28 devices 
were submitted for consideration for acceptance and reports 
were published on 32 pieces of apparatus. With the termination 
of the seal-acceptance program, plans were drawn up for the 
conduct of the Council’s new program. These plans included 
the evaluation of general classes of apparatus and physical 
methods rather than individual brands of products, the prepa- 
ration of guides to desirable performance characteristics of 
apparatus, standard methods of testing apparatus, the considera- 
tion of educational problems in the technical fields related to 
treatment by physical methods, and consideration of the medi- 
cal, diagnostic, and therapeutic aspects of rehabilitation. This 
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program was designed to provide the profession and the public 
with a much broader service than had been possible in the past. 

As a result of the action of the House of Delegates in June, 
1955, calling for the renaming and reorganization of the Council, 
this program will have to be reconsidered and studied. The 
Council authorized the publication of the following reports: An 
Appreciation; Principles for Evaluating Hearing Loss; Ultrasonic 
Energy for Therapeutic Purposes; Ultrasonic Therapy Apparatus 
and the Federal Communications Commission; Illegal Opera- 
tion of Medical Diathermy Operation; and Federal Communi- 
cations Commission Type Approval for Medical Ultrasonic 
Apparatus, 

The Council’s Physical Laboratory examined 60 pieces of 
apparatus for the Council and provided consultation services to 
numerous other headquarters departments that sought opinions 
in the field of medical physics. The Council received valuable 
assistance in its work from its many consultants and from its 
advisory committees. These committees include the Advisory 
Coramittees on Artificial Limbs, Audiometers and Hearing Aids, 
Education, Electrocardiographs, Electroencephalographs, lIoniz- 
ing Radiations, Ophthalmic Devices, Respiratory Apparatus and 
Methods, and Sterility and Fertility. 


Report of Council on Foods and Nutrition 


With the completion of a quarter century of service to the 
medical profession and the public, the Council on Foods and 
Nutrition can look with pride on the major role it has played 
in the shaping of policies in the food industry and in the dis- 
semination of authoritative nutrition information. At the time 
of the Council's inception, food advertising was subject to little 
control. Common foods were promoted widely as health foods, 
vitalizing foods, and tonic foods. The effectiveness of a non- 
partisan authoritative group such as the Council in securing the 
cooperation of industry in modifying the nutritional and health 
claims made for foods is admirably demonstrated by comparing 
the food advertising in American Medical Association publica- 
tions and other publications today with that of 25 years ago. The 
vast improvement is due in no small measure to the effects of the 
Council on Foods and Nutrition. A Council publication, General 
Decisions on Foods and Food Advertising, includes decisions 
and statements adopted by the Council for its own guidance and 
that of the public, food manufacturers, and advertising agencies 
on food composition, food advertising, and labeling, as well as 
special food questions relating to public health. 

The Council was one of the first groups to encourage the 
enrichment of bread and flour. The widespread use of vitamin D 
fortified milk and iodized salt is due largely to the pioneering 
efforts of the Council. Today enriched bread and flour and 
iodized salt are common articles in every food store. A high 
proportion of bottled milk and practically all evaporated milk 
contains added vitamin D as recommended by the Council. 

Because of the wide interest in sodium-restricted diets, a joint 
committee of the Food and Nutrition Board of the National 
Research Council and the Council on Foods and Nutrition pre- 
pared a report entitled, Sodium-Restricted Diets: The Rationale, 
Complications, and Practical Aspects of Their Use. Portions of 
this report of particular interest to physicians appeared in THE 
JOURNAL. Other portions of the report were published in the 
Journal of the American Dietetic Association. The complete 
report has now been published as Publication 325 of the National 
Research Council. 

During the past year the attention of the medical profession 
was called to a hitherto almost unknown source of vitamin C. 
The acerola fruit, native to Puerto Rico, was shown to contain 
about 1.5 gm. of ascorbic acid per 100 gm. of juice or fruit. This, 
along with a complete proximate mineral and vitamin analysis 
of the product, was reported in an article in THE JOURNAL entitled, 
Nutrient Content of Acerola, A Rich Source of Vitamin C. 

The fortification of the diet and of certain foods with individual 
amino acids is being advocated by some, and, because of the 
important public health aspects of this practice, the Council 
requested C. A. Elvehjem and Alfred E. Harper of the University 
of Wisconsin to comment on the subject. Their report, entitled 
Importance of Amino Acid Balance in Nutrition, was also pub- 
lished in THE JOURNAL. 
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Three additional articles have already been scheduled to appear 
in the near future. They are Clinical and Nutritional Aspects of 
Lipotropic Agents, Vitamin B-6 in Medical Practice, and Folic 
Acid and Vitamin B-12 in Medical Practice. Other subjects that 
will be covered in proposed articles are physiology and weight 
reduction, infantile scurvy, chemical fertilizers and the nutri- 
tional value of foods, food in the doctor’s armamentarium, the 
oral use of electrolytes, and parenteral feeding. The latter two 
will be joint reports of the Council on Pharmacy and Chemistry 
and the Council on Foods and Nutrition. 

Council members have also volunteered to contribute at least 
one short article or editorial on various current nutritional prob- 
lems for publication in THE JOURNAL. This is part of the Council's 
increased activity in nutrition education made possible by the 
termination of the seal-acceptance program. 


SYMPOSIUM 

On April 4, 1955, the Council on Foods and Nutrition, in 
Conjunction with the Nashville Academy of Medicine and the 
School of Medicine of Vanderbilt University, sponsored a one- 
day symposium at Nashville on Some Inorganic Elements in 
Human Nutrition. The Council hopes to publish the papers pre- 
sented individually in THE JOURNAL and then put out a mono- 
graph containing all of them. The popularity of the symposium is 
attested to by the fact that it was attended by representatives of 
the medical profession, the dietetic profession, federal Food and 
Drug Administration, and interested members of the food in- 
dustry. 

GOLDBERGER AWARD 

The fifth Joseph Goldberger Award in Clinical Nutrition was 
presented to Dr. Russell M. Wilder at a meeting of the Food 
and Nutrition Board of the National Research Council on Nov. 5, 
1954. This was particularly fitting since Dr. Wilder participated 
in the organization of the Food and Nutrition Board in 1940 
and served as its first chairman. He is also a former member of 
the Council on Foods and Nutrition. This award is presented by 
the American Medical Association through the Council on Foods 
and Nutrition and is made possible by a grant from the Nutri- 
tion Foundation. Previous recipients of the award have been 
Drs. Randolph West, Fuller Albright, Henry Sebrell and James 
S. McLester. 

O7VHER COUNCIL ACTIVITIES 


In connection with the action of the Board of Trustees in 
terminating the seal-acceptance programs of all the scientific 
councils of the Association, more than 1,500 letters were sent 
from the Council office to processors and distributors of products 
eligible to display the Council's seal of acceptance. The Council 
was gratified by the response to these letters, since substantially 
all firms indicated they would be glad to comply with the action 
taken by the Board of Trustees and would cooperate whole- 
heartedly with any new program developed by the Council. 

The final details of the Council’s new program have not been 
worked out as yet, but it is anticipated that they will be published 
in THE JOURNAL in the very near future. In general the Council 
proposes to expand greatly its efforts in the educational fieid. 
It also proposes to develop desirable nuiritional standards for 
certain classes of foods. Since the physical properties of foods are 
subject to regulation by the Food and Drug Administration and 
by the laws of the individual states, the standards to be developed 
by the Council will be directed toward the improvement of the 
nutritional aspects of foods. The Council will also review, on 
request. educational food advertising, i. e., informative adver- 
tising dealing with classes of foods without reference to specific 
brands, processors, or distributors, and, if found to be consistent 
with current authoritative medical opinion, permission will be 
granted to use a statement indicating this fact. 

The Council is also revising its publication, General Decisions 
on Foods and Food Advertising. This booklet includes statements 
and decisions of the Council on food composition, food adver- 
tising and labeling, and special food questions relating to public 
health. It is the Council’s belief that these will serve as valuable 
guides in the composition of accurate and informative advertising 
copy. 
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At its meeting in October, 1954, the Council took up many 
questions of nutritional importance. The addition of the amino 
acid, lysine, to bread and flour was not deemed to be in the public 
interest. In the Council's opinion, evidence is lacking indicating 
the need for lysine fortification of grains since lysine is found 
abundantly in animal products and there is no evidence that 
there is a deficiency of this nutrient in the American diet. In cer- 
tain foreign countries such a fortification might be desirable. 

The Council felt that the use in advertising copy of the Recom- 
mended Dietary Allowances of the Food and Nutrition Board 
and the Minimum Daily Requirements of the Food and Drug 
Administration should be clearly differentiated. The Council also 
adopted a statement concerning the sale of flavored milk drinks 
in schools, which reads, in part: “It is undesirable for. . . flavored 
miiks to serve as the sole source of milk for a child; it would seem 
permissible for them to be used to vary the dietary.” 

Hundreds of inquiries about foods and nutrition were answered 
by the Council office. These came from physicians, laymen, 
advertising agencies, better business bureaus, and various trade 
organizations. In addition, manuscripts of articles written for 
popular consumption were reviewed for accuracy. The Council 
hopes to expand this phase of its activities, since it feels that 
every effort should be made to counteract the misrepresentations 
and half-truths about foods and nutrition appearing in the popu- 
lar press. The Council’s prestige in this field, along with that of 
the Association, can be extremely effective in encouraging the 
dissemination of truthful nutrition information. 


ORGANIZATION 

The Council regretfully accepted the resignation on May 1, 
1955, of Dr. James R. Wilson who had served as its able secretary 
for more than nine years. Mr. Eugene H. Stevenson, who was 
Dr. Wilson’s assistant for seven years, has been designated as 
acting secretary. 

APPRECIATION 

The Council wishes to express its appreciation for the coopera- 
tion and assistance of the Board of Trustees and the various 
departments at Association headquarters and to the many con- 
sultants it has had occasion to ask the services of during the 
past year. 

Report of Bureau of Investigation 

This is a 10 months’ report, yet, during those 10 months, the 
Bureau handled more inquiries on the subject of nostrums and 
quackery than it had during the previous 12 months. More than 
3,700 letters were sent, in response to inquiries on more than 
4,300 subjects. The principal item of interest was the subject 
of cancer “cures” and treatments. While heart disease remains 
the principal cause of death, during the year the Bureau handled 
only seven inquiries on treatments for that condition. Lay in- 
dividuals, most of whom were patients, comprised the largest 
single category of inquirers. Physicians themselves constituted 
the next largest single category of those seeking to use the facili- 
ties of the Bureau on the subjects with which it deals. Others 
who inquired were students and teachers, government agencies, 
better business bureaus, and newspapers and magazines. 

While the dissemination of information gathered by the 
Bureau of Investigation on many subjects on the unscientific 
side of medicine remained its chief task, the message of the 
Bureau in its fight against quackery was also spread by personal 
appearances, exhibits, and television programs. The Director 
attended three meetings of the Committee on Cancer Diagnosis 
and Therapy of the National Research Council at Washington, 
D. C., in company with the secretary of the Association’s Com- 
mittee on Research, and was appointed a member of the Com- 
mittee on Quackery of the American Cancer Society. 

The Director feels it should be known that there has been 
increased activity in the field of acquiring knowledge and data in 
order to be more fully acquainted with the activities of those who 
would seek to mulct the public in the name of the healing arts. 
A considerable amount of time and effort has been spent, for 
instance, in learning more about the manner in which naturo- 
paths are able to acquire licenses and diplomas. Several states 
issue licenses to these pretenders, a good many of whom have 
sought to enter the practice of medicine without requisite study, 
Certain states have naturopathic boards of examination; in others 
naturopaths practice without the benefit of such legal sanction. 
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Some information has been gathered that points to a traffic in 
diplomas. Overtures have been made by representatives of cer- 
tain naturopathic groups to obtain licenses as homeopaths in 
certain states. The Bureau has made its files on this subject 
available to several of the state medical societies that are faced 
with the naturopathic problem. Unless legislators can be shown 
that naturopathic ambitions are not in the best interests of the 
public, the pattern of legal sanction in other states may develop 
and spread in much the same manner as has the licensing of 
chiropractors. 

The Bureau also found it necessary to spend considerable 
time and effort in checking the activities of certain impostors 
whose talents for establishing themselves exceeded their medical 
knowledge and training immeasurably. An anesthesiologist who 
has also gone in for a confidence game is wanted in Oregon 
and Washington, and a Chicago person was convicted of un- 
authorized practice of medicine in Hawaii due to the alertness 
of the Honolulu Better Business Bureau. The time and effort 
spent in tracing the careers of impostors is felt to be justifiable, 
in view of the definite probability that harm can result. These 
men are usually found in large institutions. Physicians who are 
not satisfied that interns and residents have the requisite skill 
and knowledge, despite their pleasing personalities, should not 
hesitate to write to the Bureau of Investigation. The subject 
of a good deal of the Bureau's efforts to expose him has now 
left the state of Arkansas, where he practiced fraudulently for 
a period of 20 years. His license was declared null and void by 
a Circuit Court, after involved but interesting legal skirmishes. 
Currently he is reported to be in business in an eastern state, 
attracting cancer patients. The authorities there have been 
alerted. So far no report of success in dealing with the impostor 
has been received. 

At the opposite pole of the Bureau’s activities can be men- 
tioned the invitation from a prominent syndicated health colum- 
nist to his readers to write to the Bureau of Investigation if 
they felt their doctor was a quack. It is a sobering theught that 
by far the majority of those inquired about did not tall within 
the Bureau's definition of a quack. While it may be observed 
that there is a segment of the population whose demands and 
expectations are beyond reason, still there must be some void 
in certain instances where the physician has failed in his im- 
mediate personal relationship with his patient. 

The majority of inquiries concerning cancer “cures” were on 
the subject of Mr. Hoxsey and his cleverly publicized cancer 
treatment. Hoxsey has flourished in spite of federal regulatory 
activity, the most recent of which was a seizure action against 
a large quantity of pills in the possession of his recently opened 
branch in Pennsylvania. He has a state senator who runs it for 
him, who also is a columnist in certain local weekly papers. His 
medica! director has been indicted for pretending to be a doctor 
of medicine. Nonetheless, Hoxsey continues to be an item of 
particular interest in view of his promotional activities, chief 
among which are stories lauding him and his treatment in several 
issues of the Defender Magazine. This publication sandwiches 
testimonials and articles on Hoxsey and other cancer treatments 
in between articles on relig.on and politics. 

Another whose own advertising efforts have brought him a 
large following of the hopeful though gullible public suffered a 
major setback in defending a libel action he had filed against 
a magazine in the name of his “not for profit” corporation. 
Attorneys for the defense were able to wring from him on the 
witness stand the admission that of six cancer patients whose 
testimonials appeared in an advertising leaflet, five were dead 
and the other, whose skin lesion was not established as cancer, 
was treated by a technician with escharotics rather than by the 
chiropractic adjustments, hydrotherapy, diet, and massage of the 
principal. Advertising institutes, particularly in the western area 
of Missouri, continue to be one of the major sources of interest 
among elderly men. Such inquirers are informed, among other 
things, that any advertiser in the medical field is not only un- 
ethical, but, by such advertising, thereby confesses to inferiority. 

Of genuine concern is the number of inquiries received on 
the subject of municipal fluoridation of water supplies. This is 
a field in which the scaremongers have been successful enough 
to cause repeal of municipal fluoridation ordinances in several 
areas. Oddly enough, a goodly number of those who have seized 
upon municipal fluoridation as a means whereby they may dis- 
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tribute their cautionary literature have in the past also had 
nothing but dire forebodings for the users of aluminum cooking 
utensils. 

The Bureau acknowledges assistance and cooperation from 
representatives of state medical boards, state and local medical 
societies, and a good many conscientious practicing physicians. 
It has also received and appreciates the assistance of the staffs 
of the laboratories and the Councils of the Division of Therapy 
and Research of the Association. A good deal of the time of the 
Bureau's clerical staff is taken up in checking names for other 
agencies and offices, and, when necessary, full details of careers 
are furnished those agencies and offices. It is felt that the educa- 
tional and reporting activities of the Bureau have been main- 
tained at past standards of accomplishment, and it is the inten- 
tion of the Bureau to improve and develop where possible. 


Report of Council on Industrial Health 

The following report of the Council on Industrial Health was 
prepared by Dr. Carl M. Peterson, Secretary, just before his 
tragic death on Sept. 27, 1955, as the result of injuries suffered 
in the crash of an airplane in which he was traveling to Ashe- 
ville, N. C 

Several current activities of the Council on Industrial Health 
are described in this report that call for special consideration 
and authorization. These refer to intensified activity in the 
workmen’s compensation field, medical rating of physical im- 
pairment, progress in preventive medicine, evaluation of manage- 
ment and union health centers, and the development of a local 
Or community approach to occupational health matters using 
the health council technique as a pattern. The balance of this 
report will provide assurance that the scientific, educational, and 
organizational phases of the Council program are being carried 
out with vigor and dispatch. 


WORKMEN'S COMPENSATION 


An important history of disability and medical care insurance 
in this country may be found in the evolution and expansion of 
workmen’s compensation. Although designed to meet work- 
induced disability, the accomplishments and failures of work- 
men’s compensation provide a great fund of information 
essential to the considered analysis and development of existing 
and proposed general disability and medical care programs. 
Little, if any, use has been made of this vast reservoir of ex- 
perience in a closely related field. 

The Council has long recognized that circumstances involving 
two million injuries a year and costing 280 million dollars for 
medical services alone deserve concentrated interest. To this 
end both new and continuing activities in workmen’s compensa- 
tion have taken place. Publications of interest to the medical 
profession include: (1) the proceedings of the session on “The 
Challenge of Occupational Disability” during the 15th Annual 
Congress on Industrial Health, at which time national spokes- 
men for labor, industry, law, medicine, and administrative bodies 
defined the essentials and goals of a modern workmen’s com- 
pensation program: (2) a 10 year study of insured employers’ 
medical costs and related factors, entitled, “Some Monetary 
Aspects of Workmen’s Compensation Experience in 39 Juris- 
dictions’; (3) a series of articles by workmen's compensation 
administrators describing medical care programs and the role of 
physicians in their respective jurisdictions; and (4) a bulletin 
on experience with leukemia cases under workmen's compensa- 
tion prepared with the assistance of many administrators. The 
Council has continued to serve in an advisory capacity to state 
medical societies engaged in the development of improved 
medical care programs for the occupationally disabled. Pur- 
suant to instructions from the House of Delegates, a further 
report with recommendations to the Board of Trustees on physi- 
cian selection under workmen’s compensation is in preparation. 

At the invitation of the International Association of Industrial 
Accident Boards and Commissions, the Council has cooperated 
in the preparation of a sample handbook on the role of the 
physician in workmen’s conapensation. Many state medical 
societies have indicated there was a need for such information 
and encouraged the Council to participate in the project. The 
handbook will be presented as a joint report of the Association's 
Medical Comnaittee and the Council on Industrial Health at the 
administrators annual meeting in September. It is anticipated 
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that, through cooperation between administrators and the medi- 
cal profession in each jurisdiction, an appropriate handbook will 
be available in the near future for distribution at local levels. 

A major accomplishment of the Council has been the develop- 
ment of a guide for the evaluation and implementation of a 
progressive program in workmen’s compensation for the medical 
profession. This statement appears immediately following this 
portion of the Council's report. The Council requests approval 
in order that state medical societies may give special attention 
to developing medical programs in accordance with these recom- 
mendations in the immediate future. The majority of state legis- 
latures convene in the early part of 1957. Prompt action will 
permit medical organizations to be prepared well in advance 
to implement these programs by appropriate legislation where 
necessary. 


MEDICAL RELATIONS IN WORKMEN'S COMPENSATION 


A Guide for the Evaluation and Implementation 
of a Progressive Program by the Medical Profession 
FOREWORD 

Since its inception the Council on Industrial Health has main- 
tained an active interest in workmen's compensation, In recent 
years a series of studies has made it clear that there is wide- 
spread dissatisfaction with current policies, programs, and pro- 
cedures. Those studies with special emphasis on medical aspects 
strongly suggest that present-day laws have not kept pace with 
advances in professional skill, technical knowledge, and sub- 
stantial alterations in the political and socioeconomic milieu. 
Official actions by the House of Delegates of the American 
Medical Association, requests for assistance from state medical 
societies, and information developed through the Council’s own 
investigations have demonstrated a need for a guide by which 
physicians, individually and as organizations, can reassess their 
proper role in this important sphere of medical service. 

In formulating these guides, thoughtful consideration has been 
given to the views of recognized authorities and to representa- 
tives of many agencies whose interests are closely identified with 
workmen's compensation. Of special value was the session on 
workmen’s compensation at the 15th Annual Congress on 
Industrial Health in January, 1955. At that time statements on 
the essentials and goals of a modern program were presented 
by spokesmen for labor, industry, law, medicine, and adminis- 
trative bodies. The Council on Industrial Health acknowledges, 
with sincere appreciation, assistance and encouragement received 
from these sources. 

The preparation of this report has been the work of the Coun- 
cil’s Committee on Workmen’s Compensation and Rehabilitation 
made up of the following members: Drs. Henry H. Kessler, 
chairman, Newark, N. J.; Lloyd E. Hamlin, Chicago; Ruther- 
ford T. Johnstone, Los Angeles; E. S. Jones, Hammond, Ind.; 
and O. A. Sander, Milwaukee. Special thanks are due to Earl 
D. Cheit, St. Louis; Bernard Hirsh, Law Department, Chicago; 
James J. Reid, Columbia, S. C.; and Herman M. Somers, Haver- 
ford, Pa., consultants who participated actively in the various 
stages of investigation and preparation. 


THE MEDICAL PROFESSION’S INTEREST IN 
WORKMEN'S COMPENSATION 


The workmen’s compensation program in the United States 
was adopted primarily to meet certain needs of employees or 
their survivors resulting from disability or death of an employee 
arising out of and in the course of employment. In general, the 
program sought to remedy inadequacies stemming from common 
law and employers’ liability statutes by providing laws based on 
the principle of insured liability without regard to fault on the 
part of either employee or employer. Of primary concern was 
the provision of cash payments to replace a portion of wages 
lost by disabled employees. Little or no consideration was given 
to the provision of medical care for occupational disabilities. 
Under the federal, state, and territorial laws enacted between 
1911 and 1948, the major emphasis of the various systems and 
their administration has continued to be on monetary satis- 
faction of liability, with insufficient attention given to the re- 
habilitation of the occupationally disabled. 

Substantial progress has been made in the extension of 
medical care, the application of improved clinical techniques, 
and other aspects of the rehabilitation process, including voca- 
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tional training and selective placement of the disabled in kinds 
of work suited to physical and emotional capacity. It is a matter 
of great and growing concern that a considerable gap exists 
between potential services to the occupationally disabled and 
what is actually available to them. 

In any event, many physicians have been deterred from wide- 
spread and active participation in workmen’s compensation 
affairs. They are largely unaware of the significance of medical 
and economic policies under these laws and the undesirable and 
often harmful effects of existing systems. Whatever the causes, 
this attitude has been shortsighted and unwise to the end that 
not only workmen’s compensation laws but other similar laws 
in related fields of social security are and have been formulated 
largely without medical consultation or any clear identification 
of medicine’s primary interest. The predominance that economic 
considerations have come to occupy in both professional and 
administrative aspects of workmen’s compensation is a natural 
consequence. These same considerations have led to a concen- 
tration of professional services and responsibility in a few and 
not always the best hands. The Council's studies and others * 
call attention to the need for critical appraisal of medicine’s 
past record of performance and its present opportunities for the 
implementation of new and creative concepts. 

The Council on Industrial Health is convinced through its 
consideration of the findings in this report that physicians have 
a duty and responsibility, both as members of professional or- 
ganizations and as citizens in an industrial society, to improve 
the lot of the occupationally disabled. The several recommenda- 
tions contained herein are presented with that purpose in mind. 

Goals of Workmen’s Compensation —The basic goals of 
workmen’s compensation today are: (1) rehabilitation of the 
occupationally disabled; (2) assured, prompt, and adequate 
indemnity for the occupationally disabled or their survivors: 
and (3) minimal cost to employers and society commensurate 
with the above provisions. 

Implementation of These Goals.—The essential elements in 
the implementation of these goals from the medical point of view 
are described in the following sections of this report. Actually, 
sustained cooperative effort by all individuals and groups con- 
cerned with the welfare of the occupationally disabled are essen- 
tial to success. 

Rehabilitation of the Occupationally Disabled.—Rehabilita- 
tion implies the effective use of all disciplines and skills dedicated 
to the conquest of disability. Aside from great benefit to the 
disabled, their families, and society, current experience has 
amply demonstrated that the provision of rehabilitation services 
results in substantial savings in both medical and indemnity 
costs, just as the development of medical care provisions has 
resulted in savings in indemnity payments. 

The establishment of workable rehabilitation programs calls 
for specific statutory provision, planned and improved coopera- 
tion from the medical profession, and intelligent, forceful ad- 
ministrative supervision. 

Statutory Provisions.—Periodically, workmen's compensation 
legislation and rulings come up for review. To implement a 
proper rehabilitation program, the medical profession should 
seek adoption of statutory provisions that recognize these points: 
1. Rehabilitation of the occupationally disabled is the intent and 
responsibility of the compensation system and the legal right of 
the employee. 2. The disabled employee is entitled to all serv- 
ices, appliances, and supplies required by the nature of his dis- 
ability or the process of his recovery and that will promote his 
restoration to or his continuance in employment. Services 
include medical, surgical, dental, hospital, and nursing attend- 
ance and treatment, as well as the training necessary to re- 
habilitation. Appliances and supplies include medicines; medical, 
surgical and dental supplies; crutches; artificial members; and 
apparatus. Service, appliances, and supplies are to be paid for 
by the employer under the supervision of competent profes- 
sionals responsible to the administrative agency. 3. In the 
absence of stipulated agreements, professional fees should 
approximate those that would be charged the employee as a 


1. Operating Principles for a Modern Workmen’s Compensation Sys- 
tem, Bull. Am. Coll. Surgeons 40: 57 (Jan.-Feb.) 1955. Medical Relations 
under Workmen’s Compensation in Illinois, Monmouth, Ill. Illinois State 
Medical Society, Committee on Industrial Health, 1953. 
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private patient for similar services. 4. Disabled employees 
should have the right to accept physicians’ services provided by 
employers or to select another attending physician from a regis- 
ter of all other physicians in the community willing and able 
to perform the essential services.2 5. Vocational counseling, 
training, transitional employment, and placement services re- 
quire prompt analysis of problems, efficient screening, and 
referral and follow-up techniques to assure proper training and 
results. Effective supervision of these services in public or 
private facilities requires prompt reporting of occupational dis- 
abilities to the administrative agency. 6. When necessary ad- 
ministrative procedures for such a system of rehabilitation of 
the occupationally disabled do not exist or when adequate 
facilities are not readily available, steps should be taken to 
provide them. 

Planned Cooperation from the Medical Profession.—Success- 
ful operation of a workmen's compensation system depends 
increasingly on the medical profession. Although the adminis- 
trative agency has the ultimate responsibility by law, medical 
care is the core of the system and physicians play a major role. 
Every year hundreds of thousands of the occupationally dis- 
abled depend on physicians for care and guidance from the be- 
ginning of disability until they return to gainful employment and 
even beyond. Physicians are also responsible indirectly for the 
payment of a substantial portion of their patients’ income during 
disability. Compensation payments amounting to many millions 
of dollars annually are based on reports and, in disputed cases, 
on testimony provided by physicians. 

The medical profession in each workmen’s compensation 
jurisdiction 2 can best fulfill its responsibilities by providing a 
broadly representative committee to advise the adminisirative 
agency on medical policies and practices and to assist in the 
operation of the system in the following ways: 

1. The committee should prepare and submit at stated inter- 
vals to the administrative agency appropriate information for 
use in establishing a register of physicians who are willing and 
competent to accept calls for service to the occupationally dis- 
abled. Regulations governing enrollment on the physicians’ 
register should be established by the administrative agency after 
consultation with the medical advisory committee. 2. It should 
mediate, if possible, complaints that a physician has neglected 
or refused to furnish reasonably necessary reports in accordance 
with general orders of the administrative agency. 3. It should 
mediate, if possible, complaints of unreasonable interference 
with matters properly within the discretion and control of the 
attending physician. 4. It should mediate, if possible, differences 
that may arise relative to remuneration. 5. Claims of violation 
of medical ethics should be reviewed and relevant facts referred 
to the appropriate agency. 6. Complaints should be heard 
about the competency of those serving on the physicians’ register 
and recommendations made to the administrative agency con- 
cerning the removal of names therefrom, if complaints are 
justified. 

If the advisory committee is unable to function promptly, the 
administrative agency should take appropriate action within the 
powers vested in it by law. 

The medical profession should join with the administrative 
agency in sponsoring educational programs for all concerned on 
clinical and administrative problems in the compensation system. 
Other joint activities should include the development of proper 
medical report forms, desirable legislation to improve the work- 
men’s compensation system and its administration, and hand- 
books for physicians. 

Role of Individual Physician.—The primary obligation of the 
individual physician is to see that his patient is restored as nearly 
as possible to the economic and personal effectiveness that he 
possessed before he was disabled. This requires competent and 
impartial medical care and also that the physician use or recom- 
mend the use of other technical skills and resources available, 
whether in the community or not. 

Physicians who wish to receive calls for service to the oc- 
cupationally disabled should be prepared to assume duties and 
obligations that are not encountered in private practice. The 


2. Physicians and the Workmen’s Compensation Act, Wisconsin M. J. 
54:77 (Jan.) 1955; Agreement on Panel Practice, ibid 54: 84 (Jan.) 1955. 
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best interests of the disabled patient will be served in the follow- 
ing ways: 

1. Concise, accurate information and reports descriptive of 
the disability should be furnished promptly and to the same 
extent to the patient or his dependents, the employer, the work- 
men’s compensation insurance carrier, and the administrative 
agency. 2. Testimony should be made before the administrative 
agency on reasonable notice. The physician’s testimony must 
adhere to reasonable, scientific deductions regarding the injury, 
disease, or possible sequelae to the end that every deserving 
claim receives just consideration. 3. Consultation should be 
requested in case of serious illness, especially in doubtful or 
difficult conditions, and agreement given for consultation with 
mutually acceptable physicians when requested by one of the 
interested parties. Effective rehabilitation goes beyond accurate 
diagnosis and expert treatment. Although the attending physician 
should remain in charge, he must embrace the modern concept 
of teamwork in the rehabilitation process. Physicians should not 
only cooperate with each other but also collaborate with the 
whole team of paramedical workers to assure maximum re- 
habilitation. 4. Determination should be made by scientific 
methods and on the basis of objective measurable factors of the 
permanent anatomic or functional impairment of a specific 
member or of his patient as a whole as compared to normal. 
From the medical standpoint, permanent anatomic or functional 
impairments cannot vary because of geographic locations or 
circumstances under which they were incurred. Therefore, the 
physician should determine the percentage of permanent impair- 
ment without regard to age, sex, occupation, or real, presumed, 
or potential wage loss. The application of these and all other 
factors provided by law to the percentage of permanent impair- 
ment established by the physician is the responsibility of the 
administrative agency in determining the indemnity award. In 
general, physicians are no more qualified by experience or train- 
ing to evaluate such factors than any other disinterested in- 
dividual. 


Administrative Supervision.—Rehabilitation of the occupa- 
tionally disabled requires a competent administrative agency 
with full statutory authority and responsibility. The administra- 
tive agency must have more than adjudication and appeals 
functions; it must have an affirmative duty to see that the intent 
of the law is carried out. It may delegate functions, but it 
cannot abdicate responsibility. Proper discharge of this trust 
requires adequate resources in terms of qualified, permanent, 
professional personnel and proper facilities. 

Duties should include supervision of the rehabilitation process 
and indemnity payments for permanent disability during and 
following the maximum rehabilitation of the disabled employee. 
To assist in the administration of the law, the agency should 
seek the advice and active cooperation of appropriate profes- 
sional, private, and public organizations. 

The administrative agency should have a medical director, 
approved by the medical profession, and a qualified vocational 
counselor. As staff officers, they should be in charge of the 
administration of appropriate provisions related to the rehabilita- 
tion of the occupationally disabled and should participate in 
such policy-making deliberations of the agency. They should 
have the full support of their superiors and constantly strive to 
provide leadership and promote effective professional relations 
in their fields through the maintenance of approved professional 
standards and practices. 

Indemnity.—The physician’s interest involves recognition that 
the amount and method of indemnification have a direct and 
important bearing on an effective rehabilitation regime. While 
over-generous indemnity can dull the will for rehabilitation, in- 
adequate indemnity requirements can destroy an employer's 
incentive to support rehabilitation by providing him with an 
easier or cheaper alternative. More important, inadequate in- 
demnity can lower patient morale or force return to gainful 
employment in advance of clear-cut medical indications. 

In view of these relationships, it is consistent for the medical 
profession to support methods of indemnification that contribute 
to, rather than obstruct, rehabilitation procedures. Certain 
factors merit consideration. 
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Inadequate Cash Indemnity: “Inadequate cash indemnity en- 
courages “lump-summing” of payments, which tends to interfere 
with rehabilitation motivations. The practice should, therefore, 
be limited to instances where dependable evidence supports the 
contention that such a payment would contribute to the over-all 
rehabilitation of the employee. Problems of paying for legal, 
medical, and other services should not influence the determina- 
tion of whether a lump sum should be allowed. 

Not Relief Program: Workmen's compensation is not a relief 
program. It is the proper intent of the program that a disabled 
employee and his family should not suffer a serious reduction 
in normal living standards during the rehabilitation period. This 
requires that the benefit level be maintained at an adequate per- 
centage of usual wage and include reasonable personal expenses 
incurred by the employee in the course of the rehabilitation 
process. 

Effective Rehabilitation: Effective rehabilitation can dras- 
tically reduce the number of permanently disabled employees, 
which now constitutes the heaviest burden on workmen’s com- 
pensation systems. Physicians interested in a_ rehabilitation 
program acceptable to permanently disabled employees recog- 
nize that attempts to relate indemnity payments solely to loss 
of earnings is impractical and unscientific. While it is not the 
purpose of workmen’s compensation to indemnify all individual 
consequences of a disability, such as pain, suffering, and humili- 
ation, the employee's right to personal effectiveness is not con- 
fined to employment or a limited period of time. Personal 
motivation to maximum rehabilitation can be hindered by com- 
plete deprivation of indemnity for permanent anatomic or 
functional impairment, whether it be a member or an organ of 
the body. Therefore, indemnity for permanent disability should 
be related to the employee’s permanent impairment of earning 
capacity—in effect the anatomic and functional handicap in- 
curred in working for a given employer. Maximum rehabilita- 
tion should be encouraged, and to this end the award for 
permanent disability should be based on the eftect of such a 
handicap on the earning capacity of the average employee so 
as not to penalize a disabled employee for exercising individual 
initiative. 

Continuing Jurisdiction: The administrative agency should 
have continuing jurisdiction of these cases and indemnity pay- 
ments should be subject to review whenever evidence is clear 
that the original evaluation of permanent impairment of earn- 
ing capacity was in error. 

Methods of Compensation: Various methods of compensating 
employees with preexisting permanent impairments have been 
devised. Most commonly the impairments must involve loss of 
a member that, combined with a subsequent injury, results in 
permanent total disability. In these cases liability is apportioned 
generally between the employer at the time of subsequent injury 
and a state fund established for this purpose. In recent years 
increasing consideration has been given to cases where the pre- 
existing condition is an organic disease that, combined with a 
subsequent injury, results in increased or total permanent dis- 
ability. While the medical complexities alone of this problem are 
apparent, intensive study is currently being given to the equitable 
resolution of the whole problem when (1) further decrease in 
earning capacity or death of these employees can be clearly 
established on the basis of responsible scientific knowledge to be 
causally related to their employment, and (2) such causal rela- 
tionship cannot be so established. 


CONCLUSION 
The Council on Industrial Health wishes to emphasize again 
the importance of participation by physicians, individually and 
collectively, in a critical appraisal of medicine’s past performance 
and its present opportunities for the implementation of new and 
creative concepts in workmen’s compensation. Requests for 
additional information and assistance should be addressed to the 
Council on Industrial Health, American Medical Association, 

535 N. Dearborn St., Chicago 10, Ill. 


MEDICAL RATING OF PHYSICAL IMPAIRMENT 
The medical rating of physical impairment has long been 
recognized as an increasingly complex subject. The absence of 
uniform scientific standards has led to a plethora of “solutions” 
not only in workmen’s compensation but in other programs 
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concerned with physical impairment. A serious problem is the 
lack of uniformity in substance and acceptance. With the in- 
creasing number of programs involving medical rating of physi- 
cal impairment, it is imperative that the medical profession be 
provided with suitable guides that permit the determination of 
permanent anatomic or functional impairment by scientific 
methods and on the basis of objective, measurable factors. 

The Council on Industrial Health requests specific instructions 
as to whether (1) the Council should continue, through its Com- 
mittee on Disability Evaluation, to formulate guides for use 
by the medical profession in workmen’s compensation cases only 
or (2) the American Medical Association should initiate the 
formation of a broadly representative committee composed of 
lay and medical representatives from public and private agencies 
to the end that uniform standards applicable to all cases of 
physical impairment may be established. If the latter course is 
taken, cumulative experience under workmen’s compensation 
can be invaluable. 


PROGRESS OF PREVENTIVE MEDICINE IN INDUSTRY 


It is a frequent comment by labor groups that “What we 
don’t get by legislation we get by negotiation.” This applies to 
medical and health benefits as well as to wages and working 
conditions. If it can be presumed that more and more medical 
care will be negotiated and that industry will pay for it, then 
there will be increasing demands from management for pre- 
vention to reduce the risk. In other words, common practices 
in workmen’s compensation will be broadly extended. The Coun- 
cil foresees increasing numbers of physicians invited to serve 
industrial plants as health conservers, using the accepted tech- 
niques of preventive medicine and environmental controls. In 
recognition of the growing trend, several steps appear to be 
desirable: (1) an intensification of industrial health activity in 
state medical societies for purposes of general information and 
to keep clear the channels of communication between industrial 
practitioners and private physicians; (2) wider and more direct 
application of “Guiding Principles of Occupational Medicine” 
prepared by the Council to permit development of industrial 
medical programs along ethical and professional lines; (3) more 
opportunities for professional training, especially of general 
practitioners; and (4) an improved publications program to bring 
these developments to the general attention of the medical 
profession. 

The Council has made special provision for this kind of pro- 
gram in its budget, based on two alternatives—an addition to 
the headquarters staff or the appointment of regional consultants 
to maintain direct contact with state medical societies. 


EVALUATION OF MANAGEMENT AND UNION HEALTH CENTERS 

The presentation of “Guiding Principles for Evaluating Man- 
agement and Union Health Centers” in the report of the Council 
on Medical Service to the House of Delegates last June cul- 
minated many months of diligent work on the part of the 
Committee on Medical Care for Industrial Workers. This lengthy 
statement is not reproduced here. However, the Council on 
Industrial Health has endorsed the work of this committee and 
recommends its approval. 


LoOcAL OR COMMUNITY APPROACH TO INDUSTRIAL 
HEALTH PROBLEMS 


Traditionally, the health requirements of an industry are met 
by the appointment of a plant physician or nurse, who proceeds 
to adapt the service to prevailing needs. The Council on Indus- 
trial Healih is interested in other possibilities such as joint con- 
sideration of the health needs of local industry by committees 
representing a county medical society, county health department, 
local chamber of commerce, and local labor council. Current 
experiments suggest that under this kind of arrangement a much 
greater degree of participation by local practitioners could occur 
and certainly improved correlation between industrial medicine 
and the existing patterns of community health and medical care. 
Possibly an adaptation of the health council idea would serve 
admirably. 

The Council requests approval of an attempt to set up a trial 
program in a suitable industrial community under the general 
direction of a special committee appointed for that purpose. 
Some financing may be necessary from some source. 
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MepDICcCAL CARE FOR INDUSTRIAL WORKERS 

The additional activities of this important joint committee are 
described at some length in the report of the Council on Medical 
Service. All of the activities have earned the warm interest and 
support of the Council on Industrial Health. Unions believe 
that they have found a method of providing their memberships 
with a type of medical service unavailable to them through 
normal channels. The Council on Industrial Health has in mind 
a recommendation to its joint committee to continue to study 
current experience and experiments by medical societies and 
others as a means of suggesting to a much wider audience ways 
and means of meeting the challenge. Here again, advice is 
requested about the desirability of planned experimentation in 
a receptive community between a county medical society and 
a union. 

IMPROVED EDUCATIONAL STANDARDS 

During the year the Council on Medical Education and 
Hospitals and the Advisory Board for Medical Specialties ap- 
proved the inclusion of occupational medicine as one of the 
specialized fields associated with the American Board of Pre- 
ventive Medicine. The Council has not been directly concerned 
with this development although several of its members were 
instrumental in planning and procedure. 

The Council on Industrial Health and the Council on Medical 
Education and Hospitals are collaborating in another equally 
important educational project in company with the National 
Fund for Medical Education. A three-day conference on edu- 
cation of physicians for industry will take place late this year. 
This session should have the double result of setting a genuine 
educational activity in motion, convincing industry that at least 
some of its contribution to medical education is channeled in 
directions having direct practical application. 


SCIENTIFIC DEVELOPMENT 

The Council looks with particular satisfaction on two scien- 
tific developments completed during the year under its direct 
sponsorship. One was the first extensive conference on the 
impact of the atomic energy industry on community health based 
on the current transition from public control to private cor- 
porate use. The Council is greatly indebted to the staff of the 
Division of Medicine and Biology of the Atomic Energy Com- 
mission for the success of this symposium. The second was the 
completion of “Estimation of Loss of Visual Efficiency,” a re- 
vision of the American Medical Association method of calculat- 
ing visual losses due to accidents or disease. This is a long- 
awaited report that should have far-reaching results in work- 
men’s compensation and allied fields. The able committee con- 
cerned with this report consisted of Drs. Edmund B. Spaeth, 
F. Bruce Fralick, and William F. Hughes Jr. 

The Council’s Committee on Occupational Dermatoses con- 
tinues to serve most effectively. Its recent report on dermatoses 
due to oils used in industry has been widely circulated by and 
throughout the petroleum industry. The Committee on Physical 
Examinations has completed a thorough revision of the Coun- 
cil’s former brochure on this subject. The Committee on Indus- 
trial Medical Records is completing an intensive analysis of 
purposes, forms, filing methods, and disposition of these docu- 
ments. The Committee on Occupational Cancer has been re- 
activated and will concentrate on methodology for detecting 
inordinate cancer risks and a survey of present knowledge of 
skin cancer with special reference to ultraviolet radiation. Close 
contact is being maintained with the Committee on Noise in 
Industry of the American Academy of Ophthalmology and Oto- 
laryngology. A member of the Council sits with this committee 
as a liaison member. The Council has under advisement a 
definition of medical interest and responsibility in air pollution. 
Special articles are in preparation on beryllium and pneumo- 
coniosis. Other activities involve establishment of threshold 
limit values for toxic materials, medical problems in the con- 
struction industry, noise control in foundries, and completion 
of a chapter on medical nursing and first aid services for the 
Accident Prevention Manual of the National Safety Council. 

This rapid summarization of technical, educational, and scien- 
tific activities should not impair recognition of their importance, 
all of which will be intensified in coming months. The Council 
will always want to preserve its status as a scientific body as weft 
as one greatly concerned with socioeconomic affairs. 
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INTERPROFESSIONAL RELATIONS 


A full-scale revision of “Standing Orders for Nurses in 
Industry,” one of the Council’s most requested reports, is in the 
final stages of completion. On advice of counsel and with excel- 
lent cooperation from representatives of industrial, medical, and 
nursing organizations, this document will be renamed, “Guiding 
Principles and Procedures for Industrial Nurses.” A committee 
of indusirial hygienists is preparing an extensive brochure on 
Plant Hygiene Studies, again a revision of a former Council 
report that had outlived its usefulness. 


More recently, this Council has begun negotiations with 
psychiatric groups, industrial medical associations, the Academy 
of General Practice, and the Council on Mental Health, to re- 
view the ways in which industrial medicine could participate 
more effectively in the mental health movement and the means 
by which tensions and friction of work and home life might be 
reduced by the application of practical industrial psychiatric 
services, 

Report of Council on Rural Health 

The Council on Rural Health is convinced that it has cemented 
its good relationships with farm organizations and rural groups 
throughout America this year to a greater extent than it has 
heretofore. It feels that the rural organizations have a greater 
respect for and understanding of the practice of medicine and 
the organization of medicine than has been true in the past. In 
short, the Council believes that it has made marked progress 
this year in the field of lay understanding of rural health and 
medical care. At the same time, it realizes that there are still 
problems in many of the states and areas and that much work 
is yet to be done. 

The Council appreciates the wholehearted support and co- 
operation it has received from the Board of Trustees and the 
House of Delegates in its many activities and is happy to present 
this report of progress, which is both an evaluation of the work 
done and a frank appraisal and critical analysis of the work yet 
to be done. 

Probably the best way to understand the Council's activities 
is to present a brief review of its philosophy. The Council has 
repeatedly explained to the lay organizations with which it works 
that it is claiming no privileged position for medicine in its 
relationships with them but that it has a sincere desire to lend 
leadership and support to worthwhile lay movements and to 
promote cooperation between the medical profession and these 
groups in every state of the nation. Therefore, no set program 
is developed in Chicago and taken out to the states in either 
suggested or concrete form. It has been the policy of the Council 
to work in a catalytic relationship with these various organiza- 
tions and organized med.ine for the purpose of counseling to- 
gether until an understanding is reached as to what the problems 
might include and then helping to discover ways to dea! with 
each problem outlined. 

Some of the problems have been real and some imaginary. In 
the light of discussion and on presentation of factual informa- 
tion, the imaginary problems have disappeared, creating through 
the years a real Opportunity to work together. The Council be- 
lieves that it has brought about a greater appreciation of the 
progress made in the last 50 years, both in the field of the pre- 
vention of illness and in medical science in the curative field. 
Lay organizations have appreciated and profited by this frank, 
unselfish attitude on the part of the American Medical Assoct- 
ation and the Council on Rural Health, and abundant evidence 
of full confidence and full cooperation on the part of physicians 
and lay groups can be seen. It is developing now into maturity 
and profitable, understanding relationships across the nation. 
Where once groups, individuals, and organizations were sus- 
picious of each other, they now work in wholesome activities 
with understanding and devotion. This is gratifying to the Coun- 
cil on Rural Health, which believes this wholesome movement 
is restoring America’s confidence and local initiative in the solu- 
tion of problems. 

This year each member of the Council has supplied a report 
for his area. With minor exceptions these reports are presented 
herewith, inasmuch as they illustrate the variety of situations 
and problems as well as the ways by which these have been 
solved. 
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The regional directors and the states included in their areas 
are as follows: 

Dr. Norman H. Gardner, North Atlantic Region: Maine, New Hamp- 
shire, Vermont, Massachusetts, Connecticut, Rhode Island, Delaware, New 
York, New Jersey, and Pennsylvania. 

Dr. George F. Bond, Middle Atlantic Region: Maryland, West Virginia, 
North Carolina, South Carolina, Kentucky, Tennessee, and Virginia. 

Dr. Carll 8. Mundy, North Central Region: Michigan, Missouri, Ohio, 
Indiana, and Illinois. 

Dr. Charles R. Henry, Southeastern Region: Florida, Georgia, Alabama, 
Mississippi, Louisiana, and Arkansas. 


Dr. Allen T. Stewart, South Central Region: Oklahoma, Kansas, and 
Texas. 


Dr. W. A. Wright, West Central Region: North Dakota, South Dakota, 
lowa, Nebraska, Wisconsin, and Minnesota. 

Dr. Fred A. Humphrey, Rocky Mountain Region: New Mexico, Colo- 
rado, Utah, Montana, and Wyoming. 

Dr. W. J. Weese, Pacific Northwest Region: Idaho, Washington, and 
Oregon. 

Dr. Henry A. Randel, deceased, Southwest Region: California, Arizona, 
and Nevada. 

NortH ATLANTIC AREA 

The New England States are beginning to see that some sort 
of rural health problem exists in their states and are beginning 
to have a desire to do something about it. This is the typical, 
slow but steady approach of the area. Massachusetts and Rhode 
Island must of course be eliminated, since these states feel they 
have no rural problems. Vermont has held a pilot conference but 
seems to have no idea where to go from there. The important 
thing is that they are concerned enough to desire a conference 
and feel that it is important to continue. The New England 
Council of State Medical Societies held a meeting in Boston this 
past spring, which gave an excellent opportunity to contact the 
men from Maine, New Hampshire, and Vermont. They are 
anxious to have some type of regional conference on rural 
health. Heretofore the interest in a conference has been felt 
from the farm groups. Now that the state medical societies have 
begun to show an interest, the project cannot fail. A pilot meet- 
ing of persons interested is being planned to be held at Boston 
in the fall after the Advisory Commiitee-Council meeting in 
Chicago. This should have the desired effect and lead to the first 
regional conference in the area. 

Pennsylvania held its first conference this year. It was ap- 
parently not too well attended, but from the lessons learned a 
future meeting will be more successful. Dr. C. L. Palmer of 
the medical society of the State of Pennsylvania and Mr. Beatty 
Dimit of the grange are potent forces in the state, and their 
interest will certainly serve to continue the work in Pennsylvania. 
Connecticut still continues to carry on the work as an edu- 
cational project. The people in this state must be educated to 
the full use of the facilities that are already available to them. 
New Jersey seems to show less interest than in the past, but it 
is felt that this will be corrected in time, and the work is not at 
a standstill by any means. New York continues to carry on its 
work with cooperation from Cornell, and it seems to be a work- 
able and successful method for them. 


MIDDLE ATLANTIC AREA 

In this area considerable progress has been made in the past 
year in continuing all of the programs that have been started 
and sirengthening others. There still are one or two problem 
states in which the work will be continued with the hope that 
the entire region will be on a fully functioning basis within the 
near future. Excellent progress has been made in the past year 
in Maryland. All the elements for a successful rural health pro- 
gram and full cooperation have been present, but during past 
years it has not been possible to bring these together. This year 
the medical society and the Agricultural Extension Service 
joined together in a program in connection with the Farm 
Women Leaders Conference of Maryland, and other organiza- 
tions participated. It was a most worthwhile activity and will 
lead to further understanding in the development of a program 
through the years. 

In Virginia, the work of the Virginia Council on Health and 
Medical Care has continued with the largest emphasis being on 
placement of physicians. This is a matter that has fairly well 
taken care of itself in that state, and the fact that the Council 
was the sponsor of a conference on problems of nutrition and 
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overweight brings it into the broader field of health activities. 
All groups are cooperating in a commendable way, and it is 
hoped this can be strengihened within the next year or two by 
the further broadening of the program. 

North Carolina has developed a new activity this year in the 
holding of two regional rural health conferences in addition to 
the state rural health conference. A new rural health consultant 
has been employed by the Medical Society of the State of North 
Carolina. Her activities are integrated with that of the Com- 
mittee on Public Relations, and the lay people form the advisory 
group with the Committee on Rural Health of the state medical 
society. Illustrative of the fine work that has been done in this 
State is a leaflet entitled “Check Your Health,” which is designed 
for the farm women but is in wide use by many organizations. 
The purpose of it was to set up what can be reasonably expected 
from a physical examination and to set forth the idea that these 
examinations can best be done by the family physician. The 
securing of a family or personal physician by every farm family 
in the state is being encouraged. 

In Kentucky, the rural health groups continue to cooperate 
in holding the rural health conference and in follow-up activities 
throughout the year. The cooperation in the medical scholarship 
program by all groups, including the rural organizations, has 
been carried on in a fine way. The rural health committee feels 
that its greatest accomplishment is in the field of coordinated 
activities among the various organizations serving rural Ken- 
tucky. 

In Tennessee, community health conferences were held earlier 
in the year, and it is planned that these will be expanded into 
a statewide rural health conference early next year. As in all 
states, Many activities are being carried on through various types 
of clubs and organizations, but the Tennessee Medical Founda- 
tion, an Organization sponsored by the Tennessee State Medical 
Association, attacks certain target areas in which particular 
problems such as office facilities and the need for a physician 
and dentist have been very successfully undertaken. 

There stil is a problem in getting a rural health program 
established in South Carolina, but, with the appointment of the 
new committee in that state, it is felt it can be done within the 
next year or two. 

NortH CENTRAL REGION 

In Indiana, Hlinois, Michigan, Missouri, and Ohio, the state 
rural health committees have been active, and progress made 
during the past 10 months reflects that activity. As a result 
there has been no cccasion for the regional director to make 
personal visits to any of these states. Four have held rural 
health conferences at the state level and two, Indiana and Ohio, 
at district levels. All have physician placement programs that are 
active and are doing an effective job. In most of these states 
there are relatively few areas not covered by a physician, and 
in two of them it is felt the entire state is now adequately 
supplied. A cordial working relationship with farm groups 
exists in all the states. Four have rural physician training pro- 
grams of one kind or another: two have scholarship programs 
now in Operation for some years; and two have rural physician 
recruitment programs. All states have programs that by one 
means or another have made Blue Cross and Blue Shield avail- 
able to farm people. 

A number of interesting and unique activities are presently 
in progress in these states. Missouri is conducting a study of 
indigent care among rural people: Michigan is still studying the 
problems arising from the industrialization of rural areas; Hlinois 
is developing a program to give statewide coverage in Blue Cross 
and Blue Shield to rural residents, and Ohio is broadening both 
the recruitment and training programs for rural practice within 
the curriculums of the medical schools in the state. 


SOUTHEASTERN STATES 

On Nov. 11, 1954, it was the privilege of the regional director 
to attend the 8th annual conference of the Louisiana Health 
Council. It is through this organization that the Rural Health 
Committee of the Louisiana State Medical Society functions. 
There are many objections to this arrangement, and many prob- 
lems of physician participation have arisen because of it. The 
chairman of the council, Dr. F. S. Crockett, and Mr, Aubrey 
Gates, Field Director, spent several hours with Dr. Wiginton 
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discussing other approaches to the problem in Louisiana, and 
another conference is planned for Oct. 31, 1955. At this meet- 
ing there was an opportunity to meet physicians and auxiliary 
members, representatives of the state board of health, and other 
Official organizations. It is regrettable that farm organizations 
and farm leaders were absent, but it is hoped that these people 
can be brought into the program and their influence and talents 
used. 

Last year there was difficulty getting interest and action in 
the rural health field in the states of Georgia and Alabama. It 
is most gratifying to report that there is now a fine program 
in operation in Georgia. Dr. George Nicholson deserves credit 
for interesting physicians and surrounding himself with a group 
of excellent workers. The entire rural health needs of the state 
of Georgia have been discussed and the following objectives 
were decided upon. 

Encouraging general practitioners to go to rural areas and obtaining 
better physician distribution 

Stimulating communities to provide better facilities for practice 

Educating physicians and community leaders to solve health problems 
at the local level 

Studying mental health with particular emphasis on alcoholism as a 
problem in rural areas 

Expanding the immunization program in the state 

Promoting senior medical days in the two medical schools of the state 

Conducting a rural health conference 


One cannot help being impressed with the soundness of the 
program in Georgia. It is thoughtfully conceived and most of 
the objectives have been worked on. The Senior Medical Day 
program at Emory University and at the University of Georgia 
were well received and thought to be highly successful. A state 
rural health conference is planned for next spring. 

At the Clinical Meeting of the American Medical Association 
in Miami, a breakfast meeting was held for rural health chair- 
men, presidents and public relations directors or executive secre- 
taries of the state medical societies in the southeastern states. 
There were present representatives from all states. A similar 
breakfast was held at the National Rural Health Conference in 
Wisconsin. 

The Mississippi Rural Health Conference was held March 31, 
1955S. Dr. S. K. Johnson, chairman of the Committee on Rural 
Health, presided, and Dr. S. L. Bailey, president of the Mississippi 
State Medical Association, gave the keynote address. While the 
attendance was small, it was triple the first year’s effort. The 
conference received goed newspaper and radio coverage. Again 
rural leaders and physicians were not present in any number. 
Mr. Gates and the regional director visited with physicians and 
members of the Mississippi State Health and Community Service 
Planning Group, a sort of health council. It is hoped that the 
Mississippi State Medical Association will accept the responsi- 
bility of the health conference and not be restricted by a council 
of official agencies. 

The Rural Health Committee of the Florida Medical Asso- 
ciation has been doing a good deal of experimenting with a 
rural health program. The problems of this state have not been 
satisfactorily resolved, but the Florida group is active and a 
program will undoubtedly be decided upon in the near future. 
Alabama continues to show no sign of interest in rural health 
activities. As a matter of fact, the chairman of the committee 
reported to the state medical society that, because there were no 
problems in rural health, this committee had not functioned. A 
visit to the president of the Alabama Academy of General 
Practice is planned to see if that group will sponsor a rural health 
program. In the parlance of the theatrical world, the 1955 Ar- 
kansas Rural Health Conference was a “turkey.” 


SOUTH CENTRAL REGION 

Progress in this area has been along the lines mentioned in 
the last report. In each state the chapter of the American Acade- 
my of General Practice is quite active, and an annual scientific 
program is presented to the members. The medical schools also 
have cooperated well in presenting programs of interest to 
general practitioners at the district and county level. All this 
activity has assisted the doctor in the smaller community to keep 
abreast of medical progress and to be more content to remain 
where he is, since he no longer feels isolated in his postgraduate 
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education. The student day programs, wherein the medical 
schools cooperate with leaders in general practice to present a 
program to senior students and to interns outlining such subjects 
as the advantages of practice in rural communities, consideration 
of the problems of opening and maintaining an office, selection 
of personnel, rentals, and securing a home are well received. 
This medical student day program appears to be a fixture now 
in the medical school program, and both faculty and students 
are enthusiastic in the reception it receives. 

The efforts of the Field Director of the Council in coordinat- 
ing the work of those who are interested in rural health has 
proved invaluable. The work of extension services of land grant 
colleges, of county agricultural agents, home demonstration 
agents, and in many cases of parent-teacher organizations has 
been investigated and a more coordinated effort with less duplica- 
tion of labor has been worked out. Each state has a committee 
on doctor distribution that has proved very effective in finding 
locations for young doctors and in bringing such doctors and 
community leaders together to work out the problem of a home 
and an Office. In one state a systematic survey of each councilor 
district is being made, whereby mayors and chambers of com- 
merce are sent questionnaires relative to their problems of local 
medical service. Once the answers are compiled, the committee 
can then move forward without waste of effort to meet the needs 
of specific localities. 

Voluntary prepayment health insurance has moved more 
slowly in rural than in urban areas, but leaders in this field are 
acutely cognizant of the problem and are coming up with policies 
that are available to rural people on an individual instead of a 
group basis. Once rural patients and rural doctors are circular- 
ized more thoroughly concerning this development, another 
inadequacy in the field of rural medical service will be wiped out. 


Wesr CENTRAL STATES 

The largest single activity in this area, and by far the most 
important, was the fact that the annual National Conference on 
Rural Health was held in Milwaukee last March. People were 
greatly stimulated by this very effective conference, and it has 
had a very good effect in arousing increased interest in rural 
health activities throughout this entire region. Many congratu- 
latory comments have been received from people attending the 
conference. Throughout the area an increasing interest on the 
part of the medical profession in the work has been noted. There 
has always been a considerable lack of interest on the part of 
doctors themselves in what the Council is trying to do. It is 
believed that in the past several years, due to attendance at rural 
health conferences, to the unremitting efforts of the Field Direc- 
tor, and to other reasons, there is an increasing interest on the 
part of the various state medical associations and individual 
doctors in the work of the Council. Doctors throughout the area 
are spending more and more time working with various non- 
professional and allied professional groups to improve rural 
health in general and for a greater understanding on the part of 
nonmedical people of the sincere efforts that are being put forth 
by the American Medical Association to improve relationships 
in general. 

As reported last year, there still seems to be sufficient or nearly 
sufficient hospital. clinic, and office facilities in this area. There 
has been considerable discussion as to how the rural areas may 
make effective use of the new Hill-Burton Hospital Act, espe- 
cially relating to chronic disease, rehabilitation, diagnostic cen- 
ters, and nursing home facilities. It would seem that the pro- 
visions of the act would almost make it impossible for such 
facilities to be provided in a rural area. However, many people 
are studying this problem, and no doubt an effective solution 
may be found for it. Most state organizations are now engaged 
in activities leading to the provision of more and better personnel 
and to a better education of people in general as to the proper 
use of health facilities available. It would seem that education 
in this and related fields would be a major activity for some 
years to come. 

It is regrettable to report that there is a distinct undercurrent 
of socialistic opposition developing throughout this area. In spite 
of the fact that there is no apparent definite organized move- 
ment for outright socialized medicine, there is a very strong 
build-up program being developed from various quarters, This 
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is one of those intangible things that is hard to pin down, but 
one distinctly has the feeling that, in many organizations, those 
with left-wing or socializing tendencies are busily at work. There- 
fore, it is necessary that the medical profession be continually 
alert for such manifestations and that all organizations interested 
in promoting health, either voluntary, special disease society, 
public health organization, or others, should be influenced 
wherever possible by members of the American Medical Asso- 
ciation. There is a continuing interest in prepayment insurance 
among rural people, and it is possible that the Council on Rural 
Health could interest itself in this field further and endeavor to 
make prepayment insurance more applicable to rural people. 


Rocky MOUNTAIN REGION 

The committees of some of the state medical societies in this 
region have been very active, while others have been inactive 
due to lack of initiative or interest. Certainly rural health prob- 
lems are present and can be found and improved in every state 
in the Rocky Mountain area. On the positive side of the ledger, 
there is a program that is being followed in a number of states, 
at least in a few instances. Medical schools are now on an accel- 
erated schedule of four quarters with one fourth of the senior 
class out of school one quarter of each year. During their time 
off these senior students work in hospitals or associate them- 
selves with men in the private practice of medicine. The students 
and many doctors in rural areas would find such an association 
to be of mutual benefit. An addition to any rural health program, 
no matter how active it might otherwise be, would be to act as 
a clearing house through which the rural physician and the medi- 
cal student could become acquainted. Due to this association, 
many of the medical students would undoubtedly locate in rural 
areas after completing their training. 

Colorado.—During the year 1954-1955, several meetings have 
been held by the Rural Health Committee of the Colorado State 
Medical Society. The advisability of having another rural health 
conference for the region, to include the states of Colorado, 
Wyoming, Montana, Utah, and Arizona, was discussed, but the 
consensus was that such a meeting would not serve any purpose 
at the present time; consequently it was deferred. 

The Rural Health Committee has urged all of the counties 
in Colorado to investigate any advantages that a county health 
council can be to a rural community. With organized county 
health councils, more help can be received from the state health 
department, and more health information can be given people. 
Survey of county health needs was also thought to be one of the 
best ways of increasing interest in health, no matter where these 
surveys are done. One other venture of the state rural health 
committee was the innovation of the “Question of the Week,” 
to be run in conjunction with the “Old Doc Experience” columns 
in local newspapers throughout the state. These questions are 
along the general ideas of increasing interest in the health of 
rural families. 

One other suggestion that has been made in regard to the 
rural health committee is that the state be divided into at least 
four different districts with subchairmen and subcommittees of 
the Rural Health Council in each of these areas, and with pos- 
sibly only one general meeting a year for all of the members 
of the committee. In this way, each area of the stat2 might be 
much better served, and attendance at meetings would certainly 
be improved as well as the general usefulness of the rural health 
committee. 

Montana.—The Montana Rural Health Committee held a 
meeting on June 3 in Missoula, in conjunction with the Montana 
Public Health Association. The meeting was attended by about 
100 people, most of them lay persons who were interested in 
health problems. It would be helpful if there could be a larger 
attendance of the doctors in the state. An occasional article still 
appears in the Montana Farmer-Stockman paper. More physi- 
cians should find time to send in articles. 

Utah.—The past year has proved to be a challenging one for 
the Committee on Rural Health of the Utah State Medical 
Association. Constant and continuous effort seems required to 
fill the medical service needs of the rural areas. To fill the 
depleted ranks, new and qualificd physicians have been located 
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In Salina, Richfield, Monticello, Fillmore, Milford, and Pan- 
guitch. The executive secretary, Mr. Harold Bowman, and the 
Doctor Placement Bureau have done a great service in this 
field. Doctors are yet needed in Bountiful, Moab, St. George, 
Richfield, and Rich counties. 

It is noticeable that, where there is a dearth of qualified physi- 
cians, the naturopaths and chiropractors are prone to move in. 
The resources of the rural health committee are much needed 
in this area. An opinion has been promised soon from the state 
Attorney General that is likely to result in the limitation of 
practice of naturopaths and chiropractors. Efforts are also con- 
tinuing on the enactment of the basic science law by the state 
legislature. Specialized health services are now going periodically 
to most of Utah's rural areas in the following fields: rheumatic 
fever clinics; crippled children’s clinics; child guidance clinics; 
speech correction clinics; tuberculosis case finding through port- 
able x-ray services; and blood typing and donor services. These 
services have been made possible through the direction of the 
Utah State Department of Health and, in some cases, the Utah 
State College of Medicine. These agencies are doing excellent 
work in improving health services in rural Utah. 

The work pioneered during the past two years in such areas 
as audiovisual research material, telecasts, newspaper articles, 
and speakers bureaus is continuing throughout the rural areas. 
A rural health telecast is planned for sometime during August. 
The national and regional councils on rural health continue to 
furnish up-to-date and pertinent material in this field. Continued 
expansion and improvement is needed in the following areas of 
rural health: reporting of communicable disease; grading and 
pasteurization of milk; chlorination and fluoridation of water; 
and postgraduate training for general practice. 

The committee feels that the most effective method of effi- 
ciently managing the many and varied problems of health in the 
rural areas is through a health council organized on the local 
level by the lay people with staggered terms of office for con- 
tinuity and long range planning. There is much to be done in 
this field. 

Wvyoming.—The Rural Health Committee in Wyoming has 
not been active this year. There have been no special problems 
referred to the committee, and no committee meetings were held. 


Paciric NORTHWEST REGION 

During the year the regional director has made two visits into 
the state of Idaho, where the state medical association has not 
accepted fully the program of the Council on Rural Health. 
They have an excellent chairman of their Rural Health Com- 
mittee, Dr. M. F. Rigby of Rexburg, who has made a health 
survey of his own county but has not been able to carry his 
program into other parts of the state. The state legislature 
enlarged the state board of health to nine members (formerly 4). 
A special board of four was appointed by the governor of Idaho 
to direct the affairs of the new board of nine members. Dr. M. 
F. Rigby is a member of this board of four. The Idaho State 
Medical Association placed 30 doctors in the state during the 
Past year, 

The Oregon Rural Health Council has been active during the 
whole year. Several meetings, well attended, have been held. 
Committees have been appointed to arrange for the coming of 
the National Rural Health Conference in Portland in March, 
1955. The Oregon State Conference for 1954 was held at Cor- 
vallis early in December. The meeting was well attended, having 
the largest enrollment, the largest number of physicians present, 
and the best rendered program since the state conference was 
organized. The Oregon State Medical Society placed 40 doctors 
during the year. However, quite a large number of doctors 
located in the state that were not placed by the medical society. 

The regional director made only one visit to Washington and 
that was to attend its state health council meeting in April, 1955, 
at Pasco. The subject of this year’s meeting was “Family Rela- 
tions,” which was well rendered. There was much enthusiasm, 
as usual, in this conference. Washington has many excellent 
leaders, and there are usually present at its state health council 
meetings the leaders in all the health professions as well as the 
Extension Department, the Farm Bureau, and the Grange. 
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SOUTHWEST REGION 

In this region Arizona continues to be inactive in the field 
of rural health. Plans will be made for contacts in Arizona for 
the coming year. One visit was made by the regional director 
to Nevada, where he visited the co-chairman of the Committee 
on Rural Health at Las Vegas, who explained that he was not 
too clear as to what was the purpose and responsibility of the 
committee and felt that the regional director and Field Director 
of the Council on Rural Health should visit with the Nevada 
State Medical Association at its annual convention in Reno in 
the fall. Plans were made for a follow-up on this suggestion. 

The work in California has developed in a most gratifying 
way. Following the formation of the California Council on 
Rural Health, which was initiated by the Committee on Rural 
Health of the California Medical Association three years ago, 
a rural health conference was held in Fresno in February. The 
attendance was about 400. Although not as many rural leaders 
attended the conference as had been hoped, there was a sufficient 
number to be encouraging, and the organizations participating 
believe that they will come in larger numbers in the years 
ahead. 

The physician placement program, which is the responsibility 
of the Committee on Rural Healih, has made good progress this 
vear. The California population is increasing at the rate of about 
400,000 per year. The physician population is increasing at the 
rate of 1,600 to 2,CO0O per year, and there are not many areas 
in which an acute medical care problem exists. It has been 
possible to keep abreast of these by staying in contact with 
county medical societies and groups of all types and by wide 
publicity throughout the state. A series of envelope inserts are 
sent out by county medical societies and members of the pro- 
fession. These are supported by a series of newspaper advertise- 
ments promoting the adoption of a family or personal physician 
and getting health insurance and other things and have been 
carried out as a part of the public relations program, as well 
as the program of the Committee on Rural Health. All these 
things have brought about a close, working relationship with 
many rural organizations and groups, so that we now are in 
a position to expand into the field of health education in a way 
that will give broader coverage. There is still much work to do, 
but the committee has the confidence and understanding of lay 
groups, such as the Farm Bureau and Extension Service, and is 
proud to have developed this relationship out of the somewhat 
chaotic conditions that existed a few years ago. 


THe COUNCIL CHAIRMAN AND STAFF 

The Council on Rural Health has many requests for attend- 
ance at planned functions such as state rural health conferences 
and other similar meetings. All of the time of the staff and the 
chairman could probably be used in these kinds of meetings, 
but it is felt that enough of them are attended to demonstrate 
the Council's interest and to give some suggested direction. The 
chairman has devoted 70 days to Council business during the 
year. He has attended six state rural health conferences, six 
other group meetings with health interest, and spent several 
days at Prairie View, Texas, assisting in the teaching of a 
course in health education to Negro Agricultural Extension 
workers. 

The Council continues to enjoy a close and cordial relation- 
ship with the organizations and individuals that make up its 
Advisory Committee. They are: 

Mrs. Charles W. Sewell, Otterbein, Ind., formerly Administrative 
Director, Associated Women, American Farm Bureau Federation, rep- 
resenting the public at large. 

Mr. Frank W. Peck, Managing Director, The Farm Foundation, Chicago, 

H. E. Slusher, Chairman, Health Commitiee, American Farm Bureau 
Federation, Jefferson City, Mo. (A.F.B.F. membership, 1,609,000). 

Mrs. Eugene R. Jones, American Farm Bureau Women’s Committee, 
Hennessey, Okla. 

Mr. Beatty H. Dimit, Chairman, Interim Health Committee, National 
Grange, Indiana, Pa. 

Mr. Lloyd C. Halvorson, Secretary, Interim Heaith Committee, Na- 
tional Grange, Washington, D. C. (National Grange membership, 900,000), 

Miss Gertrude Humphreys, State Leader, Home Demonstration Work, 
West Virginia University, and member of the Extension Committee on 
Organization and Policy, Morgantown, W. Va. 

Mr. Marvin Anderson, Associate Director, Agriculture Extension Serv- 
ice, lowa State College, Ames, Iowa. 
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Miss Humphreys and Mr. Anderson are designated by the Land-Grant 
College Association to represent the 48 state Extension Services in this 
capacity. These branches of the Land-Grant Co'leges have a staff in 
each of the 3,100 agricultural counties of the United States. 

Mr. Paul Johnson, Editor, Prairie Farmer, Chicago. 

Mr. L. R. Neel, Editor, Farm and Ranch, Nashville, Tenn. 

Mr. Johnson and Mr. Neel represent the Farm Magazine Editors 
Association, 

In addition to asking this group to assist in preparation of 
the annual conference program, an extra day is now spent with 
them getting their critical appraisal of needs and progress. It 
is the Council’s custom to meet with the entire boards of certain 
of these organizations. During the past vear it has met with 
two—the National Grange and the Farm Magazine Editors. 
This is a most helpful contact, since it provides an opportunity 
to discuss what each specific organization believes to be its 
greatest need. 

During this year the Council has developed another and new 
relationship in educational endeavor. It has long felt the need 
for getting in a position with educational institutions where it 
could assist in the teaching of a sound philosophy of medical 
care and practice plus the need for individual and community 
responsibility for health. There are five schools that give special 
refresher courses for Agricultural Extension workers, and the 
Ccuncil was able to supply a teacher for one of these this year 
whose philosophy it knows to be sound. The Council believes 
this to be a highly worthwhile endeavor and recommends that 
it be continued and developed in other colleges as fast as feasible 
and practical. The Council is gratified to see the close coopera- 
tion that has developed between the state medical associations 
and the agricultural extension services. 

The Field Director's activities during the past year have been 
a continuation of things done since the work started. He has 
worked with all departments at Association headquarters in the 
development of materials and ideas that particularly fit into the 
operations of the Council with rural groups. For example, with 
the Bureau of Health Education, the Field Director prepared 
basic information for a series of 13 television scripts that are 
being completed and mailed to state medical associations, rural 
health committees, and extension services throughout the coun- 
try. With the Council on Foods and Nutrition, many of the 
nutrition programs in the states have been discussed and evalu- 
ated, together with materials to go to some of these states that 
would help in the projection of their activities. The Field Direc- 
tor has been in consultation with the Council on Medical Edu- 
cation and Hospitals concerning preceptorship programs and has 
taken information from that Council to the states and indi- 
viduals interested in the various activities. 

The Field Director has continued to travel extensively in 
connection with contacts within the states. These visits are guided 
according to needs or from the standpoint of interest within the 
state. Although it is not possible to get into all the states each 
year, visits are arranged so that not too long a time elapses 
between contacts. In these contacts within the states, the medical 
associations are visited first and all arrangements are made 
through them. 

The Field Director also has had the pleasure of addressing 
many state councils of home demonstration clubs. These clubs 
are made up of locally organized groups of farm and village 
women, whose primary purpose is to study improved home- 
making techniques. They have become affiliated into county 
federations or councils of home demonstration clubs. A few 
years ago these were broadened to state councils. In recent years 
the National Council of Home Demonstration Clubs has been 
growing steadily and probably will eventually be an important 
force in rural life in America. 

The Field Director has contacted this year the radio farm 
directors in the various cities visited. This contact, it is felt, is 
bringing about a much better relationship with a great outlet for 
the information the Council has to give. The Council office has 
acted as a clearing house of information pertaining to the health 
services of all organizations and interested agencies in rural 
areas. In addition to regular routine activities, it continues to 
maintain a close working relationship with state medical societies 
and state committees handling rural health matters, as well as 
national agricultural organizations. This includes attendance at 
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national meetings of farm organizations, state rural health meet- 
ings, and special assignments delegated by the Chairman and 
members of the Council. 

The mailing list of the Council's Parade of Progress News- 
letter has been enlarged to approximately 1,300 due to increased 
interest in this exchange of information. A new pamphlet giving 
the history, purpose, and activities of the Council on Rural 
Health was prepared and given wide disiribution, in response 
io many requests from physicians and lay groups for a descrip- 
tive leaflet on the work and philosophy of the Council. 


Report of Council on National Defense 

This report covers the activities of the Council on National 
Defense for the period beginning Oct. 1, 1954, and ending June 
30, 1955S, 

ADMINISTRATIVE ACTIVITIES 

A number of changes in personnel have occurred during this 
reporting period. The Council is grieved to report the sudden 
death of its chairman, Dr. James C. Sargent of Milwaukee, on 
Oct. 7, 1954. Dr. William J. Baker resigned as a member of 
the Council on Oct. 19, 1954, for reasons of health. The posi- 
tion of secretary to the Council was vacated in August, 1954, 
by transfer of Mr. C. Joseph Stetler to the position of Director 
of the Law Department of the Association. The new secretary, 
Mr. Frank W. Barton, assumed his duties on Oct. 18, 1954. 

In December, 1954, the Board of Trustees named Dr. Harold 
S. Diehl as chairman of the Council for a five year term end- 
ing in December, 1959, and reappointed Dr. Richard L. Meil- 
ing to membership for a similar five year term. The Board also 
appointed Dr. Carroll P. Hungate to fill the unexpired term 
of Dr. William J. Baker, ending in December, 1955, and Dr. 
Rk. A. Benson to fill the unexpired term ending in December, 
1957, of the late Dr. James C. Sargent. 


COMMITTEES OF THE COUNCIL 

At a meeting with the Board of Trustees on Feb. §, 1955, 
the chairman of the Council secommended that two permanent 
committees be established. He pointed out that the responsi- 
bilities of the Council generally fall into two areas—civil de- 
fense matters and military medical affairs. Because of the 
increased scope of activities in these two areas within the past 
few years, the chairman felt that such a division of the work 
would permit better deliberation of problems and recommen- 
dations and result in a more effective discharge of the responsi- 
bilities of the Council. The recommendation was approved by 
the Board. 

A Committee on Military Medical Affairs and a Committee 
on Civil Defense were created, and the Board of Trustees desig- 
nated Dr. Richard L. Meiling as chairman of the Military Medi- 
cal Affairs Committee and Dr. Harold C. Lueth as chairman 
of the Civil Defense Committee. In addition, the Board selected 
Drs. Reuben B. Chrisman Jr., and Joseph B. Copeland as mem- 
bers of the Military Medical Affairs Committee and named Drs. 
R. A. Benson and Perrin H. Long as Council members to serve 
on thai committee. Selected for membership on the Civil De- 
fense Committee were Drs. Cortez F. Enloe Jr. and Charles 
W. Steele, together with Drs. Stafford L. Warren and Carroll 
P. Hungate from the Council membership. 


MILITARY AND SELECTIVE SERVICE ACTIVITIES 

The need for civilian medical participation in military medi- 
cal planning has been clearly indicated tor a long time. In fact, 
as far back as December, 1945, the House of Delegates was 
actively concerned with military medical affairs. At that time it 
appointed a committee to study the experiences of medical 
officers during World War II with special reference to oppor- 
tunities for study, research, actual treatment of the sick, rotation 
of medical assignments, and use of medical officers for non- 
medical duties. It is significant to note that, in its findings, this 
special committee pointed out that “the development of a strong 
and attractive medical service in the Army, Navy, Public Health 
Service, and Veterans’ Administration is in the best interests 
of the public welfare and the development of such services de- 
pends on the confidence and intimate collaboration of the medi- 
cal profession of the Nation.” Since that time a number of 
changes have taken place. In 1947 Congress enacted legislation 
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that established the various governmental agencies now known 
as the National Security Council, the Office of Defense Mobili- 
zation, the Department of Defense, the Depariment of the Army, 
the Department of the Navy, the Department of the Air Force, 
the Joint Chiefs of Staff, and the Civil Defense Administration. 
The War Department was abolished, and the position of the 
Navy Department as well as that of the Secretary of the Navy 
were affected by this reorganization in their Cabinet status. 
Between 1950 and 1953 the United States Armed Forces were 
engaged in the United Nations action to suppress the hos- 
tilities in Korea. Since 1945, the program for the medical care 
of dependents of military personnel in military hospitals and 
with military physicians has increased several hundredfold. The 
veieran population of the United States has greatly expanded 
in these past 10 years, with a corresponding expansion in the 
medical care program of the Veterans Administration. In 1950, 
with the outbreak of the Korean hostilities, physicians were for 
the first time placed in a special category, subject to special 
draft legislation, for obligated service in the Armed Forces, and 
this condition has not been changed, although the hostilities 
have been officially concluded tor more than two years. 

The Council on National Defense of the American Medical 
Association is a direct outgrowth of that special committee cre- 
ated 10 years ago by the House of Delegates to provide better 
understanding on the part of all concerned, with reference to 
the utilization of the medical and allied health professions to 
provide for the entire nation as well as to meet the needs of 
the national defense forces. 

The United States is still faced with a critical military medi- 
cal manpower situation. Today, more than two years after the 
end of hostilities in Korea, the continued peacetime mobiliza- 
tion of more than 3 million men in the armed forces, dispersed 
throughout all areas of the world and under conditions that have 
never previously existed between the United States and other 
nations, such as the NATO agreements and the security forces 
that have been stationed within the geographical boundaries of 
sovereign nations, demands the greatest statesmanship on the 
part of medical as well as military leaders to solve the problem 
of this military medical manpower situation. The need for plan- 
ning an attractive, long-range career program for the medical 
services of the armed forces is acute and has not received ade- 
quate consideration from the responsible military authorities or 
from Congress. Today. 48° of the authorized regular medical 
officer positions in the medical services of the armed forces are 
unfilled, and the resignations of career medical officers continue 
in a manner to cause concern to all. 

The American Medical Association was most active in bring- 
ing to the attention of government officials the need for civilian 
medical advice and counsel at the highest level of the national 
defense organizations. This resulted in the establishment of the 
Civilian Medical Advisory Group to the Office of Defense 
Mobilization, the Director of Selective Service, and the Secre- 
tary of Defense as well as the establishment of the position of 
Assistant Secretary of Defense for Medical and Health Affairs. 
The basic problem as recognized by the medical profession in 
1945 at the conclusion of World War II still remains to be 
solved. However, advice and counsel is only worthwhile if and 
when translated into policies and programs throughout the 
several defense agencies. 


CAREER INCENTIVE PROGRAM FOR MEDICAL OFFICERS 

The Council for several years has studied such matters as 
the military procurement program for physicians, equalization 
pay, incentive policies, utilization of medical officers, and de- 
velopment of graduate educational programs for physicians on 
active military duty. It has considered the need for a solution 
to the provision of an adequate qualified career officer program 
for the military medical services of paramount importance. In 
the past few years, the Council has suggesied, and the Board 
of Trustees has presented to the Depariment of Defense on 
several Occasions, recommendations on the subject. As late as 
May, 1955, the Council again recommended to the Board oi 
Trustees that a civilian board or commission at a high govern- 
ment level should be appointed to study, review, and make 
recommendations on this matter and that this critical problem 
be brought to the President of the United States. Favorable 
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action was taken by the Board, and just recently the Depart- 
ment of Defense announced a proposed career incentive pro- 
gram for medical officers. 

The proposed program would (1) authorize longevity pay 
credit for the four postgraduate years spent in medical schools 
and for the one year spent in medical internship, (2) authorize 
upgrading of officers now on the active list to reflect the one 
year increase of constructive service credit, and (3) authorize 
special contract bonuses ranging from $600 to $1,800 per year 
for three to nine year contracts. A draft legislative bill has been 
submitted to the Bureau of the Budget to accomplish these pro- 
posals. Other items of the program include (1) improved assign- 
ment policies, (2) promotion policy revision, (3) educational 
subsidy programs for junior and senior medical students, and 
(4) other professional motivation and prestige policies. The 
Council plans to study this proposed program at its next meet- 
ing and thereafter will make a report to the Board. 


Law 

Since passage in September, 1950, with subsequent extensions, 
the “Doctor-Draft” law has plagued the medical profession. The 
discriminatory features of this law, coupled with the resulting 
hardship and inequities in its application, have been the source 
of serious and not infrequent problems considered by the Coun- 
cil. A major portion of the Council's activities have dealt di- 
rectly with the “Doctor-Draft” law and its administration. 

On two separate occasions the Council prepared reports for 
the Board of Trustees on the special draft act. These reports 
discussed the historical development of the law and the reasons 
for the previous positions taken by the Association at the time 
of its initial passage and subsequent extensions. The Council 
recommended that the “Doctor-Draft” act not be extended be- 
yond June 30, 1955, since it believed that a sufficient number of 
physicians could be secured to meet the legitimate needs of the 
armed forces through alternative methods. This recommenda- 
tion was based, in part, on the fact that (1) hostilities had ter- 
minated in Korea and there no longer existed an emergency 
situation, (2) the Department of Defense had announced a re- 
duction in planned military strength to approximately 2,900,000, 
(3) a reduction of the ratio of physicians to troop strength had 
been established, and (4) there was an increasing number of 
physicians obligated and acceptable for military service under 
the basic Selective Service Act. The Council also furnished 
assistance in the preparation of testimony presented to House 
and Senate committees at the time hearings were conducted on 
the extension of the “Doctor-Draft” law. 

Despite these and other coordinated efforts of the Associ- 
ation, the special draft law was extended. Under Title II of 
Public Law 118, 84th Congress, June 30, 1955, the doctor-draft 
was continued for two more years until July 1, 1957. In addi- 
tion, the $100 per month equalization pay for physicians and 
others on active military duty was extended until July 1, 1957, 
The Council had previously recommended and strongly urged 
that this pay provision be retained in force. The new law con- 
tains the same four priorities fer the call-up of physicians to 
active duty as was contained in the old law. It however contains 
two major changes. First, it exempts from military service any 
physician or dentist, 35 years of age or older, whose application 
for a commission in one of the armed forces as a physician or 
dentist is or has been rejected on the sole ground of a physical 
disqualification. Secondly, the age limit for call-up of special 
registrants was lowered from 51 to 46 years of age. After July 
1, 1955, physicians who have reached their 46th birthday are 
exempt from inveluntary induction in the armed forces. The 
law presents several problems, from the standpoint of admin- 
istration, that must be clarified through implementing regula- 
tions. 

SURVEY OF DISCHARGED MEDICAL PERSONNEL 

A survey of physicians being released from active military 
service has been conducted by the Council since July, 1952. The 
survey is primarily designed to obtain information on the utili- 
zation of physicians and medical staffing conditions in the armed 
forces. The questionnaire also solicits comments and suggestions 
concerning the improvement of the military medical corps as 
well as ways and mears whereby organized medicine can be of 
greater assisiance to military physicians. From June, 1952, to 
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June, 1955, the Council sent out 13,137 questionnaires of which 
9.440 were filled out and returned. Every six months, summary 
results of the survey are compiled and reported in THE JOURNAL, 
Similar reports are likewise furnished to military representatives. 
These opinions concerning military practice have been a guide 
for discussions with the military departments. The latest survey 
results cover the period from July | to Dec. 31, 1954, during 
which time 2,373 forms were mailed and 1,500 returned. 

The Council began using a revised questionnaire form on July 
1, 1955. An analysis of replies of previously returned forms 
indicated that some of the questions could result in unobjective 
answers. Some of the old questions were deleted and others 
reworded for the new form. 


PLACEMENT ASSISTANCE 

For three years the Council has furnished assistance to phy- 
sicians being released from active military service by providing 
information concerning available civilian medical opportunities. 
This program has been well received by participating physicians. 
As of June, 1955, the Council had sent letters outlining this 
program to 11,248 physicians and received 3,166 replies, of 
which 2,112 were from physicians who requested and were given 
placement assistance. The Council has also continued to assist 
state volunteer medical advisory committees to the Selective 
Service Sysiem in replacing deferred physicians who have a 
military obligation, 


MEDICAL CARE FOR DEPENDENTS OF 
SERVICE PERSONNEL 

In February, 1955, the Commission on Organization of the 
executive branch of the government, in its report on federal medi- 
cal services, indicated the enormous growth of medical care pro- 
vided for dependents of military personnel. It pointed out that 
in 1948 there were 42,000 babies born in military hospitals in 
the United States and that in 1953 the number had increased 
to over 145,000. The report stated further that on an average 
day in 1953 there were 6,300 dependents in military hospitals 
and that over 23,000 outpatient treatments were given daily to 
dependents. At the hearings before the House Armed Services 
Committee on the bill to extend the “Doctor-Draft” law, a rep- 
resentative of the Department of Defense testified that the de- 
pendency care program today is so tremendous that it is a burden 
that actually is interfering with the basic military mission of the 
armed forces. 

At its April meeting, the Council considered this complex and 
difficult problem and submitted a report to the Board of Trustees 
recommending that the position of the Association be reaffirmed 
in that, if Congress determines such health services are to be 
a part of the national policy and if “dependents” are clearly 
defined by Congress, then, such medical care should be provided 
by civilian physicians in civilian facilities except in the overseas 
areas and in those areas in the United States where adequate 
civilian services and facilities are not available. The Council 
also recommended that the Association actively oppose S. 934, 
H. R. 2685, and H. R. 3009, 84th Congress, as they pertained 
to the dependent medical care program. 

A request was received in April, 1955, from the Health Re- 
sources Advisory Committee to the Office of Defense Mobili- 
zation asking the Council to conduct a study to determine the 
pessibilities of utilizing civilian physicians in certain areas to 
render services now performed by physicians in uniform. In 
June, the Board of Trustees authorized the Council on Medi- 
cal Service and the Council on National Defense to conduct a 
joint investigation with the objective of implementing the basic 
request and to make a report of their findings. Field trips have 
been made and considerable data has been obtained in this study, 
from both military and civilian medical sources. The two Coun- 
cils are continuing this study, and a report will be submitied 
at a later date. 


LIAISON WITH PHYSICIANS ON ACTIVE MiLitaRy Duty 

The Council has continued to prepare each month an article 
entitled, “A Message from the A. M. A.” for publication in 
the United States Armed Forces Medical Journal. This activity 
was Started in January, 1954, to establish close liaison between 
the Association and physicians in uniform. During this report- 
ing period, these articles have covered such subjects as the sum- 
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maries of survey of physicians leaving military service, interpre- 
tation and administration of the Doctor-Draft Law, medical care 
for dependents of military personnel, summary of laws enacted 
by the 83rd Congress of interest to the medical profession, mili- 
tary manpower program, course on medical care of atomic 
casualties, and reports on federal medical services. 


Civit DereNse ACTIVITIES 

Radioactive fall-out became a new and frightful term early 
in 1955, when the chairman of the Atomic Energy Commission 
first publicly disclosed that the thermonuclear bomb could pro- 
duce lethal fall-out over a 7,000 square mile area. Under proper 
conditions, the bomb burst could seriously threaten the lives of 
nearly all the persons in that area who did not take protective 
measures. News accounts of this possible horrible fate created 
great interest for civil defense preparedness among organiza- 
tions and citizens alike, which had long been critically needed. 
It likewise presented tremendous medical and social problems. 
More recently that atmosphere of public awareness has been 
diluted somewhat by the recent “peaceful coexistence” discus- 
sions and negotiations between the Big Four powers. Regard- 
less of the ultimate results of these peace efforts, the need for 
organized civilian defense to cope with natural disasters and 
emergencies has been clearly demonstrated. The recent hurri- 
canes and floods in the noriheastern states, recent explosions, 
and large-scale fires are all examples of major disasters. The 
need for an effective system of civil defense is surely beyond 
dispute. This is a challenge to the medical profession, It is the 
responsibility of the individual physician. 


NatTionaAL MepicaL Civit DeFENSE CONFERENCE 

On June 4, 1955, the Council sponsored in Atlantic City, N.J., 
its third National Medical Civil Defense Conference. Attend- 
ance has increased from 80 persons at the first conference to 
over 200 participants at Atlantic City. The conferees consisted 
chiefly of practicing physicians and came from every section of 
the country. Other health organizations and civil defense groups 
also took part in the one day affair. The Board of Trusiees re- 
quested the Council to secure from all sources as much data 
as possible on radioactive fall-out for dissemination to the medi- 
cal profession. This prompted the Council to feature this sub- 
ject at the conference. Several speakers discussed radiological 
defense measures, fall-out contamination of food and water, and 
effects of residual radiation. Senator Estes Kefauver outlined 
the civil defense study being made by a Senate subcommittee 
and explained some of the federal responsibilities and activities 
in this field. The proceedings of the conference are in the process 
of publication for distribution to all in attendance. 


FEDERAL Civit DEFENSE ADMINISTRATION 


The Council reported to the Board of Trustees on Nov. 16, 
1954, that it supported in principle the House of Delegates Reso- 
lution No. 36, introduced by Dr. Paul D. Foster of California. 
That resolution called for the establishment within the Depari- 
ment of Defense of a Department of Civil Defense, with equal 
status with the departments of the Army, Navy, and Air Force, 
to be headed by a secretary with representation on the Joint 
Chiefs of Staff Board. In acting on this resolution, the Board 
recommended to the House of Delegates that the health division 
of the Federal Civil Defense Administration be reexamined by 
the administrator with a view to elevating it to a status com- 
mensurate with its obligations and responsibilities and that de- 
cision as to the eventual placement of that administration within 
the framework of the government should be left to the Congress. 

The Council has continued to maintain close liaison with the 
FCDA, particularly its health office. It has been represented at 
all regular Council meetings. The Council recommended to the 
Board that the FCDA be so altered that the director of the 
healih office will have a station equivalent to that of the deputy 
administrator and thus be directly and immediately responsible 
to the adminisirator without the interdiction of subordinate per- 
sonnel. Another action of the Council was a resolution for- 
warded to the Board urging that proposed federal legislation 
to authorize the disposal of surplus property for civil defense 
purposes be enacted. 

An important siudy now being conducted by the Council’s 
Committee on Civil Defense periains to effective utilization of 
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the 200-bed improvised hospital for local training and staffing 
purposes including the choosing of ultimate sites for these hos- 
pitals. Previously the Council had urged that FCDA be author- 
ized to procure and sicckpile these units in sufficient quantity 
for such purposes. The FCDA now has on hand 200 impro- 
vised hospitals; 531 are currently being assembled, and another 
100 are on order. 
PUBLICATIONS 

The Council prepared a bibliography of pamphlets and articles 
on the medical aspects of civil defense. It contains a listing of 
titles of articles as well as an alphabetical listing of authors. 
In the past year the Council has reviewed current articles and 
plans to revise the bibliography by bringing it up to date. The 
Council also publishes a civil defense review that is distributed 
bimonthly. This publication contains information on the latest 
civil defense developments. It is sent to over 1,200 persons, in- 
cluding the chairmen and members of state emergency medical 
service committees. 


County MepicaL Societies 
DEFENSE ORGANIZATION 

On Oct. 30 and 31, 1954, the Council provided staff and 
clerical assistance to a medical civil defense conference held in 
Chicago by the County Medical Societies Civil Defense Organ- 
ization. This year the Council is arranging to sponsor the sixth 
conference of this group. It is scheduled for Nov. 12 to 13 in 
Chicago. 

Members and the secretary of the Council have participated 
in a number of civil defense meetings designed to facilitate and 
expedite local level planning. The Council has continued to 
maintain close and constant liaison with federal and state gov- 
ernmental agencies and with allied health organizations. All 
have been extremely cooperative and helpful to the Council in 
carrying out its responsibilities. 


APPRECIATION 
The Council wishes to express its appreciation for the co- 
Operation and assisiance it has received from the Board of 
Trustees and officers of the Association, from allied professional 
organizations, and from agencies of the federal government with 
which it has worked during the period covered by this report. 


Report of Council on Mental Health 

The Council on Mental Health has held three regular meetings, 
in September, 1954, and January and April, 1955. By action of 
the Board of Trustees, the Committee on Mental Health was 
given Council status as of Jan. 1, 1955. In December, 1954, 
Dr. Maurice Levine’s term of office on the Council expired. 
Because of other heavy responsibilities, he was unable to con- 
tinue and was replaced by Dr. George F. Gardner, Boston. 

A new subcommittee of the Council, the Committee on 
Narcotic Addiction, was appointed in March, 1955, and consists 
of three members: Dr. Robert H. Felix, chairman, director of 
the National Institute of Mental Health, Bethesda, Md.; Dr. 
Harris Isbell, director of research, Addiction Research Center, 
Public Health Service Hospital, Lexington, Ky.; and Dr. Jerome 
L. Leon, medical director, American Medical Center at Denver, 
Spivak, Colo. This subcommittee was set up for the specific pur- 
pose of making a detailed examination of the present status of 
narcotics and narcotic addiction as it relates to medical practice 
in the United States and to formulate for presentation to the 
Board of Trustees an official Association point of view on the 
whole problem of narcotic addiction. The committee members 
have already made some preliminary study of this problem and 
will hold their first official meeting in conjunction with the 
Council on Mental Health in September, 1955, at which time 
the problem will be discussed with experts from government 
and other related and interested organizations. 


LICENSURE OR CE “ATON OF CLINICAL PSYCHOLOGISTS 
I OR CERTIFICATON OF CLINICAL PSYCHOLOGISI 


The Council on Mental Health has held further deliberations 
concerning the American Medical Association point of view on 
this matter with representatives of the American Psychological 
Association and the American Psychiatric Association. It is 
noted that the American Psychiatric Association now favors 
legal certification of psychologists, which differs from the present 
Association point of view. This matter will be further discussed 
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in Open session at the November, 1955, meeting of mental health 
representatives of the state medical associations at the head- 
quarters office. 


CONFERENCE OF MENTAL HEALTH REPRESENTATIVES OF STATE 
MEDICAL ASSOCIATIONS 
On Sept. 17 and 18. 1954, at Association headquarters, the 
Council sponsored a Conference of Mental Health Representa- 
tives of State Medical Associations. Representatives of 36 state 
medical associations were in attendance at the conference. Dele- 
gates to the conference were welcomed by Dr. Elmer Hess, 
President-Elect of the Association. The conference considered 
in general the problems now affecting the committees on mental 
health of the state medical associations. The problems of three 
of the associations, Virginia, Texas, and Connecticut, were pre- 
sented in detail with considerable discussion following from the 
floor. The conference also considered how psychiatric associa- 
tions at local levels can cooperate with state and county medical 
associations, the neuropsychiatric program of the Veterans Ad- 
ministration, and the Woman’s Auxiliary ih the over-all mental 
health program. The conference also considered the present 
mental health program of the Council of State Governments and 
reviewed methods whereby the National Institute of Mental 
Health could work more closely with state and county medica! 
associations. Detailed proceedings of this conference were pub- 
lished by the Council and distributed to all state medical associa- 
tions. It was unanimously agreed by representatives present that 
this conference had been extremely useful in bringing about a 
cooperative relationship between state medical associations and 
the national Association, and there was unanimous agreement 
that such a conference should be held annually. A second con- 
ference is scheduled for November, 1955, 


JoInr COMMISSION ON MENTAL ILLNESS AND HEAL1H, INC. 

During the past two years the Council has been working closely 
with the American Psychiatric Association and with representa- 
tives of some 20 other organizations of national import toward 
the creation of a Joint Commission on Mental Illness and Health. 
The results of this intensive effort have come to fruition early 
this year with the formation of the Joint Commission on Mental 
IIIness and Health, Inc. The joint commission has been incor- 
porated in the District of Columbia with an original board of 
trustees of 15 members. The organizations represented on the 
present board of trustees are the American Medical Association: 
the American Psychiatric Association: the National Education 
Association; the American Association of Psychiatric Social 
Workers; the American Hospital Association; the American 
Psychological Association; the Coordinating Council of the 
American Nurses’ Association; and the National League for 
Nursing. 

The organizations presently represented in the joint commis- 
sion besides those represented on the board of trustees are the 
American Bar Association; the Council of State Governments; 
the American Association of Psychiatric Clinics for Children; 
the National Institute of Mental Health; the Central Inspection 
Board of the American Psychiatric Association: the Children’s 
Bureau: the National Association for Mental Health; the Social 
Science Research Council; the American Association on Mental 
Deficiency; the American Occupational Therapy Association: the 
Veterans Administration; and the Joint Commission on Accredi- 
tation of Hospitals. Five members of the American Medical 
Association have been named to the board of trustees of the 
joint commission. They are Drs. Leo Bartemeier, Lauren Smith, 
Hugh Carmichael, Walter Baer, and M. Ralph Kaufman. 

The objectives and purposes of the joint commission are: (1) 
to study mental illness and mental health and the medical psycho- 
logical, social, economic, cultural, and other factors that relate 
to the etiology and course of development of mental illness and 
to the advancement of mental health; (2) to study ways and 
means of furthering the discovery, development, and application 
of all effective methods, practices, and therapies for the diagnosis, 
treatment, care, and rehabilitation of the mentally ill and retarded 
and for the promotion of mental health; (3) to study and advance 
ways and means of recruiting and training adequate personnel 
for the diagnosis, treatment, care, and rehabilitation of the men- 
tally ill and retarded and for the promotion of mental health; 
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(4) to survey all aspects of the problems of mental illness and 
mental health and to formulate comprehensive plans and pro- 
grams for the improvement of all methods and practices for the 
diagnosis, treatment, care, and rehabilitation of the mentally ill 
and retarded and for the promotion of mental health: (5) to 
analyze and make available to the Congress, the Surgeon Gen- 
eral, the governments of the several states, and other interested 
public and private associations, organizations, agencies, and per- 
sons in annual and interim reports, or otherwise, the results of 
all studies and surveys mentioned in the preceding paragraphs. 

It is notable that the need for such a commission was also 
realized by the federal government, which has proposed and 
passed a law known as the National Mental Health Study Act of 
1955. This act sets up a fund of $1,250,000 to be allocated to 
one or a group of professional organizations that will carry out 
the kind of study proposed in the act. which has essentially those 
objectives and purposes for which the joint commission was 
formed. The joint commission is now preparing a request to the 
National Institute of Mental Health for the funds set up in the 
National Mental Health Study Act of 1955 and hopes to receive 
these funds in early 1955 to start the actual survey work of 
the commission. The National Mental Health Study Act itself 
was strongly supported by the American Medical Association in 
its passage through Congress. 

The first meeting of the board of trustees of the joint com- 
mission will be held in September, 1955, and the first meeting of 
the over-all joint commission will be held in October, 1955, 

COMMITTEE ON ALCOHOLISM 

The Subcommittee on Alcoholism of the Council was enlarged 
to a membership of five this year by the addition of Dr. Harold 
Himwich of the Galesburg State Research Hospital in Illinois 
and Dr. Jackson A. Smith of the Nebraska Psychiatric Institute 
in Omaha. The committee has worked during the past year 
toward the objectives of its 19 point program for work at national, 
state, and county medical society levels. The committee has also 
worked with the Bureau of Exhibits of the American Medical 
Association to set up an exhibit on alcoholism that presents the 
current medical point of view concerning treatment of alcoholic 
patients. This exhibit was first presented in the Scientific Exhibit 
at the June, 1955, meeting of the Association at Atlantic City. 
It has received considerable favorable comment. The exhibit is 
now available for presentation at state medical society meetings, 
and there have been many calls for its use by outside groups. 

At the present time the Committee on Alcoholism is preparing 
a booklet on modern treatment of alcoholism for distribution to 
physicians generally with the purpose of enabling more and more 
general physicians to accept and treat the alcoholic patients. The 
committee has acquired the Yale Abstract Archives of Alcohol 
Literature, which is now being set up at the headquarters office. 

Mass MEDIUMS 

During the past year a mass mediums pilot study has continued 
to be sponsored by the Council. The study is now being carried 
out by Dr. Arthur J. Brodbeck, assistant professor of psychology 
at Boston University: Dr. Nathan Maccoby, director of the divi- 
sion of research of Boston University School of Public Relations 
and Communications, and Dr. Eleanor Maccoby, lecturer in the 
department of social relations and a research associate in the 
Laboratory of Human Development of Harvard University. Pres- 
ent indications are that the pilot study will be completed and a 
report presented by the end of 1955S. A preliminary report, 
“Strategy for Research in Mass Media,” prepared by Dr, Eleanor 
Maccoby has been received by the Council. 

HEADQUARTERS 

Since the Committee on Mental Health has assumed Council 
status, the work of the headquarters office has been steadily 
increasing. There has been an increasing demand for consultation 
and advice from the Council to various state association com- 
mittees on mental health on all matters that pertain to the prog- 
ress of mental health, the development of mental hygiene centers 
at state and county levels, reference to state laws concerning the 
mentally ill, and the expanding work of the committees on mental 
health of the Woman’s Auxiliary. The headquarters office has 
been enlarged with the addition of an administrative assistant to 
the Secretary. 
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FUTURE PLANS 

In all probability, during the coming year, a great part of the 
work of the Council will be concerned with the further deveiop- 
ment of the joint commission and activation of its program until 
it gets formally under way. The Council is also considering the 
development of an exhibit on narcotics through its Subcommittee 
on Narcotic Addiction and is planning a panel discussion on 
psychiatry in American medicine for the General Scientific 
meetings at the 1956 annual meeting of the Association. 


Report of Council on Scientific Assembly 

The Council on Scientific Assembly held five meetings during 
the year in preparation for the Clinical Meeting in Miami and the 
Annual Meeting in Atlantic City. Among numerous subjects 
discussed, the following items are noted. 

Publication Rights of Exhibit Photographs —The Council 
discussed the rule of the Scientific Exhibit regarding publication 
rights of photographs of exhibits. It was recommended that this 
rule be amended to read as follows: 

Publishing the detailed Scientific Exhibit becomes the exclusive right 
of the Association, although an exhibitor may be permitted to publish 
his exhibit elsewhere than under the American Medical Association copy- 
right if he will direct his request to the Editor ot the American Medical 
Association, 

Exhibits shown at the Annual Meeting will be reproduced in full in 
black and white in an American Medical Association sponsored publica- 
tion or released to the exhibitor for his own disposition, 


Publication of Scientific Exhibits—1955.—The managing 
editor of the Association's specialty journals selected 150 exhibits 
from the Atlantic City Meeting for publication in a volume 
entitled Scientific Exhibits—1955. Grune & Stratton, Inc., New 
York, will be the publisher. Other exhibits will continue to appear 
in the specialty journals. 

Attendance at Section Meetines.—The problem of attendance 
at lectures received much discussion. While the total attendance 
at annual and clinical meetings is increasing, the attendance at 
section lectures is not increasing proportionately and in some 
cases it is declining. The competition of scientific exhibits, color 
television, medical motion pictures, and other features are ap- 
parently factors. The Council is studying the matter. 

Deadline for Requests to Read Section Papers.—The Council, 
on the advice of the section secretaries, made Dec. 15 the dead- 
line for receipt of requests to read papers before the sections of 
the Scientific Assembly. 

Requests for New Sections.—A request for a section on Angi- 
ology was considered, and the Council recommended that it be 
denied, since the subject is covered in existing sections. A request 
for a section on public health was taken under advisement for 
further consideration, and a request for a section on civil defense 
was tabled. 

Panel on Mental Health.—A request for a panel on mental 
health, under the auspices of the Council on Mental Health of 
the American Medical Association, was approved for the General 
Scientific Meetings at the Chicago Annual Meeting. 

Preview of Scientific Meetings member of the Council 
proposed a preview as a substitute for the General Scientific 
Meetings presenting certain highlights of the meeting, including 
new developments. The matter was taken under advisement for 
further consideration. 

Fracture Committee.—Dr. Ralph G. Carothers, Cincinnati, 
was named chairman of the Fracture Exhibit Committee to take 
the place of Dr. Gordon M. Morrison, Boston, who resigned 
because of illness. Dr. Harry B. Hall, Minneapolis, was named 
the third member of the committee, and Dr. Morrison was ap- 
pointed member emeritus. 

Clarification of Bylaws.—TVhe Council requested clarification 
of certain bylaws pertaining to the Scientific Assembly. The 
chairman and secretary of the Council met with the Council on 
Constitution and Bylaws regarding the matter. 

Ciba Reports. —The Council approved the publication by Ciba 
Pharmaceutical Products, Inc., Summit, N. J., of abstracts of 
papers and exhibits presented at the Miami Clinical Meeting. 


REPORTS OF OFFICERS 919 


Closer Affiliation with Sections —The Council on Scientific 
Assembly used every opportunity to affiliate itself more closely 
with the sections. The Council was host to the section secretaries 
at an all day meeting in Chicago in October, 1954, and was host 
to the section representatives to the Scientific Exhibit at a dinner 
in Atlantic City. At both the Miami and Atlantic City meetings, 
members of the Council were guests of the section delegates at 
breakfast. 

Council Chairman.—Dr. Alphonse McMahon, St. Louis, was 
elected chairman of the Council on Scientific Assembly to suc- 
ceed Dr. Henry R. Viets, Boston, who resigned as chairman after 
serving eight years in that capacity. The Council voted its appre- 
ciation to Dr. Viets for carrying the Council through a period of 
reorganization and making it one of the outstanding Councils of 
the Association, 

MIAMI CLINICAL MEETING 

The Miami Clinical Meeting was considered most successful. 
All scientific activities were housed in one building at Dinner Key, 
where lectures, color television, motion pictures, and scientific 
exhibits were presented simultaneously and continuously The 
Local Committee on Arrangements, of which Dr. Homer L. 
Pearson, Miami, was chairman, was outstanding in its over-all 
concept of program arrangement as well as in attention to final 
details, 

The lecture program, arranged under the auspices of Drs. 
Ralph W. Jack and Ralph S. Sappenfield, covered a variety of 
subjects, including general practice, medicine, neuropsychiatry, 
obstetrics and gynecology, pediatrics, and surgery. Color tele- 
vision, orig nating in Jackson Memorial Hospital, was arranged 
under a committee of which Dr. L. W. Dowlen, Miami, was 
chairman. Smith, Kline and French Laboratories of Philadelphia 
were the sponsors. The motion picture program, arranged by 
the Association’s Committee on Motion Pictures and Medical 
Television, included 15 selected films, each of which was shown 
once each day during the week. A special film program on 
Tuesday evening at the McAllister Hotel included two premiere 
showings and brought out a capacity audience. 

The Scientific Exhibit was arranged primarily for the physician 
in general practice. There were 80 exhibits with continuous 
demonstrations throughout the week by leading teachers and 
investigators of the United States. Special features included the 
Special Exhibit on Fractures and manikin demonstrations on 
problems of delivery. 


ATLANTIC City ANNUAL MEETING 

The Atlantic City Annual Meeting had an exceedingly full 
program with lectures and exhibits by the 21 sections of the 
Scientific Assembly, together with complete programs of color 
television and motion pictures, 

General lectures were given on Monday with section lectures 
beginning Tuesday and continuing until Friday noon. There were 
275 lectures, round tables. and panels conducted simultaneously 
in 14 meeting rooms in Convention Hall and five adjacent hotels. 
Most of the sections held combined meetings at one time or 
another with other sections, the largest group being five sections. 
Attendance varied from a high of 1,904 to a low of 35 in different 
groups. Four sections held meetings on Friday morning with good 
attendance. 

The Scientific Exhibit was held on the lower level of Conven- 
tion Hall. Interest was constant and continuous with more than 
20,000 people entering the Hall in one day. There were 350 
scientific exhibits chosen from more than 500 applications for 
space. The continuous demonstrations during the long days of 
the week emphasized the unselfishness of the leaders of medicine 
in sharing their knowledge with their fellow physicians. 

The section representatives to the Scientific Exhibit were most 
cooperative in assisting with groups of exhibits dealing with their 
respective specialties, and several of them arranged special 
features. The Section on Pathology and Physiology presented an 
outstanding display of fresh tissue pathology; the Section on 
Diseases of the Chest arranged a special exhibit on pulmonary 
function testing; and the Section on Military Medicine presented 
a “flying infirmary” that was set up on the beach in front of 
Convention Hall. Special interest was shown in physical examina- 
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tions arranged by the Section on General Practice. More than 
1,000 physicians took advantage of the opportun-ty to have chest 
x-rays and electrocardiograms. The chest x-ravs showed 84% 
normal, with evidence of disease in nearly 16%. Similarly, the 
electrocardiograms brought out unsuspected findings, two physi- 
cians being removed from their hotels to the hospital in the 
middle of the night on the evidence presented in the electro- 
cardiogram tracings. Other features of the Scientific Exhibit 
included an exhib:t symposium on arthritis and rheumatism; an 
exhibit symposium with question and answer conferences on 
diabetes; and a general information center designated as Queries 
and Minor Notes. 

Medal awarcs were made to six exhibits, while section awards 
included 20 certificates of merit and 24 honorable mentions. Dr. 
William B. Condon, Denver, was chairman of the Committee 
on Awards. Admission to Convention Hall was restricted on 
Wednesday morning to physicians. This made little difference 
with the attendance in the Scientific Exhibit, the admission figures 
at noon totaling practically the same as on the preceding day. 
Color television was sponsored and produced by Smith, Kline 
and French Laboratories, Philadelphia. It originated at the Hospi- 
tal of the University of Pennsylvania, Philadelphia. There were 
27 presentations shown each morning and afternoon. Motion 
pictures were arranged and shown by the Committee on Motion 
Pictures and Medical Television, with 41 films, most of which 
were presented twice during the week. A motion picture sympo- 
sium on hernia was presented Wednesday evening in Haddon 
Hall and attracted a large crowd in spite of bad weather. 


Report of Bureau of Exhibits 
The Bureau of Exhibits includes varied activities in which the 
personnel divides its time with arrangements for the annual and 
clinical meetings under the Council on Scientific Assembly. 


ASSOCIATION EXHIBITS 

Association exhibits, depicting activities ing which various 
departments of the Association are interested, have been de- 
veloped with the assistance of the councils and bureaus of the 
headquarters group. The total exhibits available for loan number 
47, for which 267 requests were complied with during the year 
for a total showing of 11,881 days. It was impossible to fill 66 
other requests because of prior reservation of the exhibits. 
Exhibits were shown in 34 states, as well as Alaska and Puerto 
Rico. Several of the exhibiis have become travel weary and 
have been discontinued. Replacements are made when possible, 
either bringing the subject up to date with new material or 
cheosing a new subject. Subjects on specific diseases such as 
cancer, tuberculosis, and poliomyelitis, which are covered by 
national agencies, are not included in the list of Association 
exhibits, since this would be a duplication of effort. 

Medical Exhibits —The Bureau has continued its work in 
graduate medical instruction with exhibits at meetings of 15 
state medical societies. In addition, exhibits were shown at meet- 
ings of 20 scieniitic organizations allied to medicine. It is cus- 
tomary to have a demonstrator, usually from the headquarters 
staff, accompany these exhibits, in the same way that the Ameri- 
can Medical Association requests a demonstrator for each 
exhibit in the Scientific Exhibit at the annual and clinical meet- 
ings. 

Health Exhibits.—The past year has witnessed an acceleration 
in health fairs and expositions by county medical societies and 
other groups, and the Bureau has participated in them, on in- 
vitation, whenever possible. Participation in activities sponsored 
by groups other than medical societies is done only with the 
advice and consent of the county or state medical society. New 
exhibits under construction or contemplated include more infor- 
mation on normal physiology and anatomy. 

Miami Health Fair—The Miami Health Fair was presented 
at the close of the Clinical Meeting in Miami with the coopera- 
tion of the Dade County Medical Society. More than 80 exhibits 
for the public, with an extensive motion picture program, at- 
tracted 43,000 people in four days. In addition to 20 exhibits 
that were presented by the Bureau of Exhibits, many other 
organizations participated. This was the first time that such a 
venture had been organized in connection with an American 
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Medical Association meeting. It was called an educational ex- 
periment but was so eminently successful that it could well be 
copied at other Association meeiings. 

Museums.—The Bureau has continued to cooperate with 
various museums Over the country. These afford a tremendous 
opportunity for health education with their millions of visitors 
in the form of ready-made audiences. Exhibits from the Ameri- 
can Medical Association are on display at the Cleveland Health 
Museum, the Dallas Health Museum, the Army Medical 
Museum, and the Smithsonian Institution in Washington, D. C. 
Temporary exhibits have been shown at the Roberson Memorial 
Museum in Binghamton, N. Y., and the Spa at Saratoga 
Springs, N. Y. Exhibits at the Museum of Science and Industry 
in Chicago date from the Golden Gate International Exposition 
in 1939, and it is hoped to replace them. The medical section 
of the Museum of Science and Industry is one of the popular 
features for three million visitors annually. 


COMMITTEE ON MOTION PICTURES AND 
MEDICAL TELEVISION 

In 1952 the activities of the Committee on Medical Motion 
Pictures were expanded to include television as applied to medi- 
cal education and on May &, 1955, the Board of Trustees 
changed the name of the committee to Committee on Motion 
Pictures and Medical Television. 

Film Library.—Fourieen new films were added to the motion 
picture library, making a total of 563 copies of 123 titles. During 
the year 3,141 films were lent to medical societies, medical 
schools, hospital staff groups, individual physicians, and tele- 
vision Stations, representing a substantial increase over the same 
period last year. The addition of a television section to the film 
library has considerably increased the amount of clerical work, 
correspondence, and film inspection services rendered by the 
siaff. 

Film Reviews.—Unbiased and critical reviews of medical and 
health films are published regularly in THe JoURNAL. These re- 
views are prepared by the Committee in collaboration with 
authorities in the various specialties of medicine and surgery. 
Fighty-one reviews were prepared by the Committee, 73 of 
which were published in THe JoURNAL. Copies of booklet no. 6, 
containing all reviews published during the calendar year 1954, 
were sent to the secretary of each state medical association and 
each medical school and were made available to county medical 
societies. The Editorial Advisory Board of Today's Health has 
arranged to publish reviews of health films on a regular basis. 
This review section will be maintained by the Committee, and 
a series of reviews have already been submitted to the editor of 
Today's Health, 

Conferences and Meetings.—There has been a growing in- 
terest in medical and health films, and the Committee was asked 
to help organize and supervise several film programs during the 
past year. At the Fert Worch meeting of the Texas State Medical 
Association, the secretary cooperated with the program commit- 
tee in Organizing and supervising a motion picture program. The 
secretary also arranged a motion picture program for the John 
Andrew Clinical Society Meeting in Tuskegee, Ala. A very 
successful film program was presented at the Health Fair in 
Miami, which was held immediately after the clinical meeting. 
The Committee was asked to make a selection of outstanding 
surgical films for showing at the 20th Congress of the Inter- 
national College of Surgeons held in Geneva, Switzerland, on 
May 23-26. 

The regular motion picture programs at the Clinical Meeting 
in Miami and the Annual Meeting in Atlantic City were well 
attended. Special mention should be made of the growing 
popularily of the evening film sessions, and from all indications 
an evening film program will be a regular feature of the annual 
and clinical meetings. 

Pediatric Films.—In cooperation with the American Academy, 
of Pediatrics, the Committee has developed a plan whereby most 
of the existing films on the subject of pediatrics will be reviewed 
by panels of pediatricians throughout the country over a period 
of two or three years. The Committee is coordinating the project 
and is handling the administrative deiails. Eventually this valu- 
able information will be published in booklet form. 
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Foreign Cooperation.—At the invitation of the International 
College of Surgeons, the secretary presented an illustrated paper 
on The Value of Motion Pictures in Surgical Training at the 
20th Annual Meeting held in Geneva, Switzerland. Several days 
were spent in Germany making a brief study of the production 
and distribution of medical films and discussing possible methods 
of exchanging such films. Many profitable conferences were held 
with representatives of the Institute for Scientific Films in 
Gottingen and the Hesse Land Film Council in Frankfort, with 
officials of the 1. G. Farben Company in Hoechst, and with the 
surgeon and training officer of the United States Seventh Army 
in Stuttgart. In Geneva, additional conferences were held with 
Dr. James Troupin of the World Health Organization, film 
officer at the United States Embassy and Prof. H. de Watteville, 
president of the International Federation of Gynecology and 
Obstetrics. During a brief stopover in Paris, meetings were held 
with representatives of the International Scientific Film Associ- 
ation. As a direct result of these conferences, a program has been 
initiated whereby a limited number of medical films are ex- 
changed on a Joan basis. These motion pictures are being trans- 
ported through official German government channels. 
Television —The Committee continues to serve as the prin- 
cipal clearing house for information on a great many aspects 
of motion pictures in medical television. Requests for informa- 
tion come from individual physicians, medical societies, medical 
schools, hospitals, and other scientific organizations. There has 
been an increase in the number of requests for information from 
lay groups as to the availability of films in the field of health 
education. 

MISCELLANEOUS ACTIVITIES 

A multitude of miscellaneous activities has occupied mem- 
bers of the staff, such as conferences, talks and lectures, book 
reviews, preparation of manuscripts, serving On boards and com- 
mittees, and similar projects. 

The Director of the Bureau has continued his connections on 
the faculty of the University of Illinois College of Medicine and 
as director of medical exhibits at the Museum of Science and 
Industry in Chicago. 
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Report of Bureau of Health Education 

This is the 45th annual report of the Bureau of Health 
Education, which was established in 1910 as a Council on Health 
and Public Instruction, was changed in 1923 to a Bureau of 
Health and Public Instruction, and was renamed in 1938 to its 
present title. The report represents the 23rd year of the in- 
cumbency of the present Director. Since routine features of the 
work of the Bureau have been extensively recorded in previous 
reports, they will be dealt with here only briefly. 

Dr. William W. Bolton, associate director, continues to spend 
most of his time answering health questions received from lay 
inquirers. These are stimulated by the increasing circulation of 
Today's Health and by the growing volume of letters from tele- 
viewers as television has expanded. In addition to the sources 
of information within the headquarters building, the Bureau 
has been assisted by numerous consultants among practicing 
physicians and allied scientists who have given liberally of their 
time to helping answer questions for no compensation except 
the satisfaction of public service. Questions and answers selected 
from this correspondence form a department in Today's Health, 
which constitutes one of the three most read parts of the 
magazine. Despite the variety and often the complexity of 
questions received, the absence of complaints or adverse com- 
ment indicates that it is being carried out to the full satisfaction 
of the profession as well as of the inquirers. 

Most of 1954 and 1955, up to the date of this report, has 
been spent in following through after the 1953 National Con- 
ference on Physicians and Schools, with state medical societies 
holding local or statewide conferences, and in preparing for the 
Fifth National Conference at Highland Park, Ill, which will 
have been held prior to the publication of this report. Advance 
plans and registration indicate a larger attendance and a greater 
interest than in any of the four successful conferences held 
previously. 

The Bureau has carried forward its usual varied program. It 
has received cooperation from and has cooperated with other 
bureaus and departments at the Association headquarters in 
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matters of mutual concern. The Bureau staff has also continued 
to supplement the work of the siaff of Today's Health: this, as 
heretofore, has been reciprocal. 


LOAN COLLECTIONS 

Requests for the various packets of health education material 
made available by the Bureau to physicians and professional 
workers for use in the preparation of health talks for presenta- 
tion to lay groups totaled 65 (85) for the 10-month period ending 
June 30. Leading requests were for material on cancer and 
medical advances. Marriage and geriatrics followed, and there 
were also requests for mental hygiene, sex education, medical 
education, and nutrition material. 


Manuscripts, Book Reviews, Etc. 

The Bureau staff reviewed 7 books for THe JoURNAL and I1 
for Today's Health and prepared 14 other contributions for THE 
JOURNAL and 127 for Today's Health. The staff originated 295 
articles and two book reviews published in periodicals other than 
those of the American Medical Association. Advice and con- 
sultation On manuscripts was furnished seven organizations. 


RADIO AND TELEVISION 

The situation with regard to television and radio has not 
changed greatly since last year’s report. Television grows but 
radio does not diminish correspondingly. In the larger cities, 
television commands the greater share of public attention but, in 
rural areas and elsewhere where television is limited or un- 
available, radio is as strong as ever. Even in urban centers, 
smaller radio stations, concentrating On music, sports, or news, 
develop a considerable following and continue to constitute 
media worthy of the attention of medical societies in their re- 
spective areas. The Bureau's electrical transcriptions still have 
hundreds of outlets and account for thousands of local broad- 
casis. Network radio, discontinued last year, has not been 
resumed. 

In television, the Bureau has produced and made available for 
distribution in the last year 10 new items for the use of county 
medical societies in film form and has developed a considerable 
library of helps for local societies, described as “TI V-tested 
Televisuals,” available on request without charge. Six additional 
“What To Do” (before the doctor comes) S-minute films have 
been completed and have been made available for commercial 
sale. Interest has been manifest in several quariers, among which 
are acceptable commercial sponsors, but no detailed report can 
yet be made. In addition, work has been progressing on seven 
programs of script with film for combined live and film local use. 
The four similar programs developed last year have been re- 
ceived locally with enthusiasm, though they have not been widely 
used as yet. This seems to be the best form of help to local 
societies, in addition to “Televisuals.” 

The televisual helps have not been extensively used by local 
medical societies as yet, but the expectation is that, as television 
stations multiply, the interest of the profession in the use of this 
medium will be aroused. It will then be the obligation of the 
Bureau to be in a position to help without undue delay. At the 
same time, it is believed that caution must be exercised before 
investing large sums of money to be sure that local medical in- 
terests in television will ultimately justify the expenditures. 

“The Doctor Answers,” a Monday through Friday 15-minute 
telecast featuring Elizabeth Hart and Dr. W. W. Bauer, Director 
of the Bureau, began in February, 1954, and has continued un- 
interruptedly. It is telecast on WBKB, Channel 7, at 3:30 p. m. 
The Chicago Federation Advertising Club award for the out- 
standing education television show of the year was awarded to 
the American Medical Association for the program, “The Doctor 
Answers.” Awarded annually, this presentation is regarded 
highly within the television industry, since the judging and 
selection of winners is made by professional advertising men 
and television executives representing all phases of the broad- 
casting industry. The program is based on questions received 
from the viewing audience and is, therefore, highly diversified, 
miscellaneous, and informal in character and _ presentation. 
There is a strong possibility that this program may be put on 
film for widespread distribution under appropriate sponsorship. 
The compensation to the dociors appearing on this program 
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has been delivered under a special contract to the American 
Medical Education Foundation; these sums amount to approxi- 
mately $5,000 as of the date of this report. 


RADIO AND TELEVISION FROM CLINICAL AND 
ANNUAL MEETINGS 

Radio and television services other than scientific telecasting 
in color in connection with the Miami Clinical Meeting and the 
Atlantic City Annual Meeting were handled, as usual, by the 
Bureau of Healih Education. At both sessions in many instances 
the Bureau’s materials were used by well-known broadcasters 
and telecasters on established programs with wide and regular 
listening audiences. 

Clinical Meetine.—Local stations and networks during this 
meeting were very appreciative of daily servicing with American 
Medical Association releases. They were used for feature 
material on regular broadcasts from both New York and Miami 
local stations. News coverage in Miami was extremely good. 
This year for the first time the TV news services expressed an 
interest in the governmental procedure of the Association. Fox 
Movietone News took film of the House of Delegates for net- 
work television syndication. 

Annual Meeting.—The special circumstances of Atlantic City 
having no direct connection to radio or television networks oc- 
casioned a rather different type of convention coverage this 
year. Materials produced were shipped by bus and messenger 
to New York and Philadelphia radio and television networks 
and national television film news syndicates. In the case of tele- 
vision news syndicates and CBS Telenews, each reproduced the 
number of prints necessary to service their stations. This could 
be anywhere from 40 to 80 prints per syndicate, which should 
have given saturation on every local television station in the 
country. While a complete report, station by station, is not 
possible, the Director feels safe in declaring that nobody in 
the United States could turn on a radio or television news pro- 
gram during the week of June 6 without hearing about the 
American Medical Association. 


LOCAL BROADCASTS 
Four local radio programs and six television broadcasts were 
given by the staff of the Bureau in connection with meetings 
being attended in other cities and in Chicago. 


HEALTH AND FITNESS DIVISION 

The Health and Fitness Division functions as an integral part 
of the Bureau of Health Education. It is staffed by two con- 
sultants, Drs. Donald A. Dukelow and Fred V. Hein. State and 
local medical societies and voluntary and governmental agencies 
in education and public health are offered consultative service 
on the medical and educational aspects of school health by this 
physician and educator team. Having a physician certified in 
preventive medicine and public health with a variety of experi- 
ences in both these areas and an educator trained and experi- 
enced in health teaching and supervision at all school levels has 
aided materially in making the counsel on administrative and 
interprofessal problems in school health offered by the Associ- 
ation acceptable to all of the professional interests involved. 
The demand for the services of these consultants has steadily 
increased Over the nine years during which the division has been 
functioning. 

The preliminary plans for the fifth National Conference on 
Physicians and Schools were crystallized during this period. This 
was one of a series of biennial conferences sponsored by the 
American Medical Association under the direction of the Bureau 
of Health Education at the Hotel Moraine, Highland Park, IIl. 
It was held Oct. 12 to 14, 1955. Like its predecessors, the 
fifth conference was planned and directed by the consultants 
in health and fitness. As was true of those held in 1947, 1949, 
1951, and 1953, the conference was an invitational affair, 
attended by more than 200 representatives of state and territorial 
medical associations, health departments, education departments, 
and delegates from a number of national voluntary and govern- 
mental health and educational agencies. Nearly 100 consultants 
drawn from the professions of medicine, education, and public 
health were invited to serve as leaders for the 10 projected 
discussion groups on the relationships of physicians to the school 
health program. These national conferences have encouraged 
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many state and local conferences of a similar nature covering 
school health. The consultants have participated in planning 
and conducting many of these, and their services are available 
to state associations for such purposes. 

The educational consultant is a member of the Joint Commit- 
tee on Health Problems in Education of the National Education 
Association and the American Medical Association. At this 
year’s meeting of the committee, he was again elected secretary 
and is now serving in this capacity for the fifth consecutive year. 
Both consultants provide assistance to the Joint Committee in 
a number of ways and particularly as technical assistants to the 
several subcommittees concerned with Joint Committee projects. 
Both consultants also served on the final editing committee that, 
during the past year, completed the preparation of the Joint 
Committee’s new pamphlet series on sex education. These 
brochures are already being widely distributed to parents, teach- 
ers, and other youth leaders. The two consultants also assisted 
in the editing and preparation of the Joint Committee pamphlet 
entitled, The Nurse in the School. 

The Medical Consultant has now completed his fourth year 
in a consultative capacity to the Council on Medical Service. 
As consultant to the Committee on Maternal and Child Care, 
liaison between the child health activities of the Council and 
those of the Bureau of Health Education, as these relate to 
school health programs, has thus been established. Dr. Dukelow 
also has served as health education consultant to the Joint Com- 
mittee on Medical Care for Industrial Workers of the Council 
on Medical Service and the Council on Industrial Health. During 
the current year, as in the past, the consultants have assisted 
the Bureau Director in the preparation of several transcription 
series and other radio and television programs. As television 
develops further, this phase of the consultants’ work will no 
doubt assume increasing importance. The Medical Consultant 
participated in the Illinois Conference on Educational Tele- 
vision. 

Health education films, particularly those used for visual edu- 
cation in the schools, are important educational mediums. Within 
limitations, the consultants review films in the area of child 
health and those used for classroom instruction in health that 
come to the Committee on Medical Motion Pictures to determine 
their technical accuracy and applicability. In certain instances 
the consultants make use of appropriate films from the Commit- 
tee’s library in connection with their Association responsibilities 
in the field. They have also advised on the production of film 
strips for classroom instruction in health subjects. 

The informal inquiry into medical school teaching in pre- 
ventive medicine and the evolution of physician attitudes toward 
public health administration and school health services is being 
continued from previous years. The informality of this inquiry 
and the constant and rapid change taking place in teaching 
practices makes this a long-term project. Considerable con- 
sultant time is given to conferences, meetings, and institutes 
conducted by universities, teachers’ colleges, state departments 
of health, and education and other agencies to improve under- 
standing of school health services, school health education, and 
healthful school living. The consultants have also participated 
in the orientation of foreign visitors and graduate students to 
the Bureau, particularly in reference to school health policies 
and programs. During the past year, individuals or parties from 
many countries and students from a number of universities have 
been welcomed to the Bureau offices. 

For the ninth year, the consultants have prepared discussion 
questions on the articles in Today's Health to aid teachers in 
using the Association’s health magazine as classroom health edu- 
cation material. The questions are developed for each issue 
published during the school year and sent to all interested 
schools subscribing to Today's Health. As a means of promoting 
healthy interprofessional and interagency relations between the 
American Medical Association and other educational and health 
agencies concerned with school health, community organization, 
and health promotion, both consultants are active in the work 
of many associations. Within these organizations, they seek to 
advance school and child health interests by accepting invitations 
to address or confer with participants at meetings called by such 
agencies. Services of this nature have been provided for state 
and local medical associations and their auxiliaries, various 
councils, bureaus, and committees of the American Medical 
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Association, various national and state health agencies, public 
health and education departments, parent-teacher associations, 
professional education associations, and other similar groups. 
As a matter of policy the medical associations of the state and 
county in which such meetings are held are always given advance 
notice of the presence in their vicinity of a consultant from the 
Bureau of Health Education. 

The pamphlets that have been the basis of the school health 
consultation service continue in their usefulness and popularity, 
and the two exhibits on school health prepared in previous 
years are still in demand and are available for showing at annual 
meetings and conferences of interested organizations. 


BUREAU PUBLICATIONS 

The Bureau now carries 292 health education pamphlets as 
regular American Medical Association stock. In addition to the 
pamphlet, the Bureau prepared six new promotion folders for 
the electrically transcribed radio series, one new folder for the 
What To Do film series, a special folder describing speakers 
available from the Bureau, and a special folder entitled If You 
Want to Write for Today's Health, which is sent to prospective 
writers. Eighteen organizations list either the Bureau's catalog 
or some of its pamphlets in their own catalogs. The pamphlets 
are sometimes used to enhance another organization’s exhibit; 
for example, the Department of Health, Education, and Welfare 
used eight of the pamphlets in one of its exhibits at the Miami 
Health Fair in December. 


MEETINGS AND CONFERENCES 
The Bureau staff attended meetings or addressed audiences in 
30 states, the District of Columbia, and Canada, and participated 
in 362 conferences and committee meetings. 


COOPERATIVE RELATIONSHIPS 
The Director of the Bureau serves as the official representative 
of the American Medical Association on the tollowing com- 
mittees: 
National Citizens Committee for Educational Television 
Cleveland Health Museum, National Advisory Council 
American National Red Cross, Advisory Board on Health Services 
American Medical Association Committee on Television 
Safety Organization Subcommittee on Organized Public Support of the 
President’s Highway Safety Conterence 
American Diabetes Association, Committee on Purposes and Policies 
National Congress of Parents & Teachers, Advisory Committee on 
Health and Summer Round-Up 
National Society for Medical Research 
Executive Committee 
Board of Directors 
National Committee for Boys & Girls Club Work, (4-H Clubs) 
National Safety Council 
Home Safety Conference 
Traffic and Transportation Conference 
Advisory Committee on Organization and Policy 
United States Government Avgencies.—The Bureau continues 
to ccoperate by correspondence or otherwise with government 
agencies. Materials or information have been furnished during 
the past year to the following gevernment agencies: 
U.S. Naval Research Laboratory, New Haven, Conn. 
Bureau of Indian Affairs, Mt. Edgecumbe, Alaska 
U. S. Information Agency 
Federal Extension Service 
Public Health Service 
National Institute of Mental Health 
Division of Dental Public Health 
Information Services 
Office of Education 
Bureau of State Services 


JOINT COMMITTEE ON HEALTH PROBLEMS IN EDUCATION, 
A. M. A.-N. E. A. 

The chief function of the Joint Committee is: “To consider 
principles and policies and to make recommendations on prob- 
lems affecting the health of children and youth of school age.” 
The committee, established in 1911 at the suggestion of the 
American Medical Association, this year completed its 44th year 
of activity. Now composed of five representatives of each of the 
parent organizations, appointed by their respective governing 
bodies, the committee provides a medical-educational appeal 
board on health problems in education. Membership on the 
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committee during the past year consisted of the following repre- 
sentatives of the American Medical Association: Ray O. Bjork, 
Helena, Mont., chairman; Fred V. Hein, Chicago, secretary; 
Herman M. Jahr, Omaha; Charles Outland, Richmond, Va.; and 
Carl O. Wilzbach, Cincinnati. Representatives of the National 
Education Association were Marjorie Eastabrooks, Olympia, 
Wash.; Ruth Grout, Minneapolis, vice-chairman; Delbert Ober- 
teuffer, Columbus, Ohio; Mazie V. Scanlan, Atlantic City, N. J.; 
and Austin Snyder, Sayre, Pa. 

During the period from March 1954 to March 1955, between 
its annual sessions, the Joint Committee’s new pamphlet series 
on sex education was published. This series, a project approved 
by the governing boards of both associations, had been in process 
over a two-year period. At its annual meeting, the Joint Com- 
mittee adopted resolutions covering the following matters: 


1. Commending the National Conferences on Physicians and Schools 
sponsored by the American Medical Association and the National Con- 
ferences On Health Education conducted under the auspices of the 
National Education Association. 

2. Urging the extension of efforts to spread scientific understanding and 
lo develop personal responsibility and motivation in respect to health so 
as to put the advances of medicine to work for the benefit of the people. 

3. Commending the health education efforts of reputable scientific and 
educational groups in the fuller use of all available media for health 
education including pamphlets, exhibits, films, newspapers, magazines, 
radio, and television. 

4. Emphasizing the need for careful health supervision of athletes, 
including the provision of proper medical guidance, the development of 
improved protective equipment, and the adaptation of rules to the age, 
capacities, and sex of players. 

5. Announcing to parents, schools, youth leaders, and others the avail- 
ability of five 1955 publications of the Committee in the area of family 
life education: Parents Privilege, A Story About You, Finding Yourself, 
Learning About Love, and Facts Aren't Enough, 

6. Urging boards of educations to make evidence of freedom from 
tuberculosis a condition of employment as a part of the general board 
requirements designed to assure continuing fitness to teach. 

7. Condemning the administration of drugs to stimulate athletes to 
vreater activity Or to marcotize an injured part of the body for purposes 
of continuing play or mass medication with vitamins or other products 
as poor medicine and worse education. 


8. Outlining procedures for the release of children from school, when 
this is necessary, Which will protect the health and safety of children and 
avoid turning over pupils to unauthorized individuals, 

Another publication completed by the Joint Committee during 
1955 is the brochure, The Nurse in the School. This pamphlet, 
a revision of an earlier edition by the same title, outlines the 
functions and responsibilities of the nurse serving the school. 
School Health Services, a companion volume for the authoritative 
text, Health Education, which was produced by the committee 
in 1953, has enjoyed a wide distribution during the current year. 
To complete its series of volumes on the three aspects of the 
school health program, the committee has begun work on a new 
book covering the area of healthful school living. All of the 
pamphlets and statements of the Joint Committee are available 
from either the American Medical Association or the National 
Education Association. During the year March 1954 to March 
1955, a number of subcommittees were active in a variety of 
projects having to do with school health. 


MISCELLANEOUS 

The Bureau entertained and arranged observation schedules 
for 19 visitors, including one or more from each of the tollowing 
countries: Denmark; Ethiopia: Finland; Germany; India; Iran; 
Israel; Japan; Thailand; and San Salvador. 

In most instances arrangements were made for these visitors 
to tour the American Medical Association building and to spend 
time in the particular departments that interested them most. 
Arrangements were made for many of them to visit and become 
acquainted with the work of other Chicago agencies, such as the 
American Dental Association, the American Hospital Associa- 
tion, the American College of Surgeons, medical schools and 
universities, heaith departments, social agencies, public schools, 
and museums. 

APPRECIATION 


The Director’s annual and favorable comment on the team- 
work, industry, loyalty, and skill of the Bureau stat, professional 
and nonprofessional, is repeated with the usual emphasis. 
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Report of Bureau of Medical Econemie Research 

Contrary to the practice in recent years, the period covered 
by this annual report ended June 30 instead of Sept. 30, a 
period of 9 instead of 12 months. The studies published during 
July, August, and September, 1955, will be reviewed in next 
year’s report: M-95, Component Medical Societies, Member- 
ship, and Boundaries, includes a map showing the boundaries 
of the 1,929 component medical societies: all of Bulletin 99, 
Economic Position of Medical Care, 1929-1953, except the 
appendix and some of the tables was published in two articles 
in THe JourRNAL Sept. 3 and Sept. 10. Apparently M-94, The 
Disiribution of Medical School Alumni, will not be published 
until after Sept. 30; it is now certain that Bulletin 101, Women 
Physicians, and Bulletin 102, Physicians’ Mortality, 1949-1951, 
will not be published until about the time of the Boston meeting. 
Consequently, only Bureau bulletins 97, 98, and 100 and miscel- 
laneous publications M-88 to M-92 will be discussed in this 
report. 

TOTALITY OF PHYSICIAN SERVICES 

Prior to scheduling Bulletin 97, several years ago, the Director 
became disturbed by the absence of any measure of the totality 
of medical services rendered by physicians to the American 
people during a year other than the total number of dollars 
spent. Several Bureau studies have dealt with the costs of 
medical care. In a free society the other side of the story of 
money spent is the value and quantity received. So a long-range 
program has been initiated; it is designed to measure the totality 
of the services that physicians give the American people in the 
course of a year. When this series of studies is completed in a 
few years, it will be possible to estimate the number of services 
by type. This new measure of total services of physicians will 
add much to the literature of medical economics and to a greater 
understanding and appreciation by the American people of the 
enormous quantity of medical services that they receive during 
a year—what they get for what they spend. The task will be 
difficult, and the participation of a well-selected sample of physi- 
cians will be necessary to complete the Bureau’s estimates of 
the totality of physician services. 

Services of physicians to hospital patients were selected as the 
starting point. Bulletin 97, Age and Sex Distribution of Hospital 
Patients, was the first of several links in the chain. The data 
were obtained from four questions inserted in the last annual 
census, 1953, of registered hospitals conducted by the Council 
on Medical Education and Hospitals. Subsequent surveys will 
utilize census schedules in annual surveys of hospitals conducted 
jointly by the American Medical Association and the American 
Hospital Association. The replies revealed some rather startling 
facts on the age and sex distribution of patients on the day of 
reporting—for most hospitals a day in the last quarter of 1953. 
Although about 17% of the patients admitted during 1953 to 
the 6,539 replying hospitals were pregnant women, only 46.8% 
of the patients on the day of reporting were females. One might 
have expected a national ratio of roughly three female patients 
to two male patients. Even at the childbearing ages of life there 
was an excess of males. The age distribution of the hospital 
patients of American physicians was sigaificani: 7.5 were 
under 15 years of age, 40.9% were in the age group 15 to 44, 
31.2% were in the age group 45 to 64, and 20.4% were in the 
age group 65 and over. There was an excess of male patients 
in each of the four age groups, although the margin in the age 
group 65 and over was very small. Of the youngest group of 
patients—under 15 years of age—it was surprising to find that 
28° were in nervous and mental hospitals. The unexpected 
excess of male patients treated by physicians in the American 
hespital system aroused curiosity and an explanation was sought 
in the grouping of hospitals by type of service and by type of 
control; the former proved fruitless, but the latter classification 
was revealing. In nongovernmental hospitals, where most of the 
babies were born, only 58.9% of the patients were females; in 
state and local governmental hospitals 49.4% of the patients 
were females; but in federal hospitals only 6.0% of the patients 
were females. Any excess in the number of male patients in the 
entire hospital system is astounding and the easy access to 
federal hospitals, particularly those of the Veterans Administra- 
tion, accounted for the over-all excess of males among the hos- 
pital patients being treated by the nation’s physicians. The study 
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demonstrated that males are the more hospitalized sex, and the 
principal explanation of that startling fact must be found in 
federal hospital practices. The counter claim that this excess of 
hospitalized males results from the large number of male veter- 
ans overlooks the unusually large number of births in hospitals 
in 1953, 

THE JENKINS-KEOGH BILLS 

In Bulletin 98, Current Status of Jenkins-Keogh Bills, the 
legislative history of the proposals was reviewed with emphasis 
on the events of 1954. The similarity between the Jenkins-Keogh 
bills then before Congress and the proposals of the Millard 
Tucker No. 2 Committee of the British Parliament was noted. 
After making allowance for the considerable differences between 
the tax systems of Britain and the United States, it is reasonable 
to say that the two proposals to relieve the pension plight of 
the self-employed are quite similar. Thus far, the Conservative 
party in Britain has announced no official stand on the recom- 
mendations of the committee appointed in 1950 by Sir Stafford 
Cripps, Chancellor of the Exchequer in the Labor government. 
This publication also discussed the alternate proposals of Con- 
gressman John R. Ray (R., N. Y.). The Ray bill was inspired 
by the interest of Thomas E. Dewey in the spring of 1954. He 
predicted that the lower limits of the Ray bill would be more 
likely to gain the approval of the Treasury Department. On the 
basis of his political experience he contended that a watered- 
down version of the Jenkins-Keogh bills would facilitate enact- 
ment of the basic principle common to both proposals. 

Data derived from National Income, 1954 edition, of the 
United States Department of Commerce, indicated that 4.9 
billion dollars was set aside in 1953 for pension and welfare 
plans by employers. No tax was paid by the employers or the 
employees on this large sum. Of this grand total, 3.1 billion 
dollars was contributed by employers to all manner of pension 
and profit sharing plans, and an additional 1.4 billion dollars 
was in the form of free group life insurance. Death benefits pro- 
vided thereunder are a counterpart to the accumulated savings 
available at death that could be developed by the self-employed 
or pensionless employed persons under the Jenkins-Keogh bills. 
These data should enable physicians and others interested in 
these bills to answer effectively the argument that these bills 
would swing the balance of discrimination around to favor the 
self-employed. Moreover, under these bills there is actually no 
vesting until age 6S in the industrial pension sense of that term. 
In answer to the claims that these bills would benefit only those 
with high incomes, it was pointed out that 10% of the re- 
soondents in the 1949 survey of physicians’ incomes reported net 
incomes of less than $2,650 and 23° reported net professional 
incomes of less than $5,000; also, the average incomes of all 
the employed and all the self-employed are about equal. In 
Bulletin 98 it was also pointed out that there would be little 
difference between the pension funds that could be accumulated 
by older self-employed physicians under the Jenkins-Keogh bills 
and the Ray bill, but the pension fund accumulations of self- 
employed physicians under age 50 when the bill was enacted 
would be severely restricted under the Ray bill. The Bureau 
called attention to the necessity of “patching this hole in the 
pension umbrella” in order to make self-employment more 
attractive. 

Bulletin 100, Testimony on Jenkins-Keogh Bills, June 27-28, 
1955, is probably the Bureau’s most comprehensive publication 
on the subject of pension tax equality for the self-employed. It 
presents the testimony given on June 27-28 before the House 
Ways and Means Committee by representatives of the American 
Bar Association, the American Dental Association, the Ameri- 
can Farm Bureau Federation, the American Medical Associa- 
tion, and the Treasury Department. The Bureau had been wait- 
ing since early 1953 for the official analysis by the Treasury 
Department, Although the Secretary of the Treasury thrice 
admitted that the Federal Internal Revenue Code discriminated 
against the self-employed in the matter of establishing retirement 
funds, he insisied that relief must be postponed again and again 
until the budget is balanced. Moreover, he did not appear to 
give the Jenkins-Keogh bills a very high priority in his whole 
program of tax reduction. In this bulletin major attention was 
devoted to data given by the Treasury Department, particularly 
the table summarizing pension contributions of employers in 
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1951 under 8,568 plans approved by the Bureau of Internal 
Revenue. It is not known how representative of the 27,000 
approved plans these plans are, but in one-third of these plans 
the employers’ contributions exceeded 10% of the aggregate 
compensations of covered employees. It seems reasonable to 
suppose that, in the case of some employees, the employer's 
contribution was 200%, 300%, or 400% of the annual com- 
pensation of those particular employees. Otherwise, the aggre- 
gate contribution of the employers in one-third of the plans could 
not have exceeded 10% of the aggregate compensation of the 
employees. This difference between a limit of 10° and an 
average of 10% is one of the most critical points that physicians 
should make clear to their congressmen and senators in discuss- 
ing the Jenkins-Keogh bills. Moreover, in 10° of the plans 
studied, the employer's contribution exceeded 16.2% of the 
aggregate compensation of covered employees. The maximum 
contribution is 10° of earned inceme under the Jenkins-Keogh 
bills and only 5% under the Ray bill. 

Self-employed members of the American Medical Association 
can henceforth support these bills with the clear understanding 
that the 10° limit is extremely modest and that, in the light of 
the Treasury Department's study of the more than 8,500 ap- 
proved plans in 1951, it is probably too low to provide equity 
for the self-employed. This bulletin also includes the statements 
made by Dr. Edwin S. Hamilton and the Director of the Bureau 
in answer to inquiries by members of the House Ways and 
Means Committee in regard to the provisions for withdrawals 
pricr to age 65 in case of permanent or total disability. Many 
pension plans of employers provide some kind of disability 
benefits in addition to salary continuation during disability. The 
inquiring congressman indicated that he was not opposed to such 
provisions for employed persons. Furthermore, this disability 
withdrawal provision is a poor substitute for a comprehensive 
provision that would, by providing for reasonable withdrawals 
prior to the age 65, make savings under the terms of the bills 
more attractive to young persons. The inquiring congressmen 
were urged to find a satisfactory formula for withdrawals before 
age 65. Certainly the members of the Coordinating Committee 
on Pensions for the Self-Employed and Pensionless Employed 
have been unable to develop a tormula that would provide the 
needed incentive for younger persons to save for old age under 
these bills and, at the same time, avoid the inevitable charge 
that it would permit tax dodging. Finally, the testimony of the 
other national associations included in Bulletin 100 is further 
evidence of the community of interest in attempts to remove the 
economic sin of being self-employed. 

High-Water Mark.—On July 19 the Committee on Ways and 
Means, by a vote of 16 to 8, included an amended version of 
the Jenkins-Keogh bills in the bobtail revenue bill, which was 
not completed before Congress adjourned. That action was the 
high-water mark in the siruggle to gain pension tax equality 
for the self-employed. Presumably this revenue bill will be 
completed early in the next session. There is an uncertain future 
for any tax measure until it has been reporied out by the Com- 
mittee to the floor of the House. The American Bar Association 
expects to develop a grass-roots drive to advance this voluntary 
retirement plan for the self-employed toward final enactment. 
Leaders of medicine should undersiand that the bill was 
amended by the Ways and Means Committee before approval 
on July 19. These amendments are as follows: (1) the maximum 
dollar amount that could be set aside annually was reduced from 
$7,500 to $5,000, and the lifetime maximum was reduced from 
$150,000 to $100,000; (2) funds could be invested in a combined 
annuity contract and life insurance policy with tax deferment 
only on the annuity part of the premium; (3) self-employed tax- 
payers could use a bank as a custodian of their retirement funds 
and thereby control the investment of the funds—a third alter- 
native to the provisions already in the bill permitting investment 
in a restricted retirement fund or in the restricted annuity 
contract; and (4) yielding to the arguments of the Secretary of 
the Treasury regarding revenue loss and potential administrative 
difficulties, the Committee restricted the coverage of the bills 
to the self-employed, thereby excluding the pensionless em- 
ployed. The Director of the Bureau continues to regard the 
Jenkins-Keogh bills as the cornerstone of the struggle to arrest 
the extension of the social insurance idea based on the docirine 
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of individual irresponsibility. The enactment of these bills will 
initiate a trend away from relying on the federal government to 
provide retirement income. It will also make self-employment 
more attractive, and thereby encourage more young professional 
men to prefer self-employment. Such a result will certainly be 
in the public interest. 


MISCELLANEOUS PUBLICATIONS 

Miscellaneous publication M-88 analyzed the weekly and 
hourly wages of physicians and dentists. Using the rule of 52 
hours of pay for 48 hours of work and 68 hours of pay for 
56 hours of work, the average hourly wages of all physicians 
and all dentists in 1951 were $3.54 and $3.31, or, on a straight 
time basis, $4.22 and $3.46, M-89 is a reprint from the Wall 
Street Journal of Dec. 9, 1954, of an excellent summary of the 
status of the Jenkins-Keogh bills. M-90 is an index to the 
bulletins and miscellaneous publications of the Bureau since it 
was reorganized in the fall of 1946 and evidently was widely 
appreciated by students of medical economics as well as by 
many physicians and staff members of constituent and com- 
ponent medical societies. M-91, Reappraisal of Social Securiiy, 
was a rather detailed review of the startling findings presented 
in the staff repori, Social Security Afier 18 Years, to the Sub- 
committee on Social Security of the House Ways and Means 
Committee (83rd Congress, second session). In the Director's 
opinion this staff report is still the best analysis and description 
of the true nature of Old Age and Survivors Insurance. It pro- 
vides a step-by-step explanation of the gross misrepresentations 
designed to make the American people consider this an insurance 
program when it is only a disguised system of old age assistance. 
In fact, at the end of 1952, the 2,600,000 persons currently draw- 
ing OASI primary benefits had received or would receive, on the 
average, $24 for each 50 cents they had contributed and each 
50 cents their employers contributed. M-92 is a reprint of the 
excellent article by Mr. Harry Silverson entitled Taxes and the 
Self-Employed: A Study in Retrogression, from the American 
Bar Association Journal, January, 1955. Mr. Silverson con- 
cluded that tax discrimination against the self-employed has 
actually increased during ihe past six years, in spite of the con- 
ceried efforts during that period to eliminate the economic sin 
of being self-employed. 


OTHER ACTIVITIES 

The Director participated in two television programs on the 
cost of medical care, gave several addresses before state and 
county medical societies, and discussed medical economics be- 
fore first year students of a medical school and two chapters of 
the American Statistical Association. He also devoted a con- 
siderable amount of time and effort, as in previous years, to 
his work as the American Medical Association repmsentative on 
the Coordinating Commitiee on Pensions for the Self-Employed 
and the Pensionless Employed. 


IBM OPERATIONS 

Between two-thirds and three-fourths of the cost of maintain- 
ing and operating the IBM section is for the Bureau’s research 
work. Data for many of the tables already presented in Bureau 
publications and in publications now in process involve IBM 
operations, In addition, the Bureau has continued to do account- 
ing work for the American Medical Education Foundation and 
survey work for the Committee on General Practice Prior to 
Specialization, the Council on Medical Education and Hospitals, 
the Council on Medical Service, the Council on National 
Defense, and such outside organizations as the Council of State 
Governments, the American College of Surgeons, and the Asso- 
ciation of American Medical Colleges. Some of this service for 
others also involved a considerable amount of work by the re- 
search staff. The continuous census of physicians is still handi- 
capped by the lack of a full and accurate flow of data from the 
Directory Depariment. Two years ago the State Medical Society 
of Wisconsin entered into an arrangement with the Bureau for 
developing IBM records on its members. Practically all diffi- 
culties have been eliminated, and the system is working satis- 
factorily for the Bureau, the Membership Depariment, and the 
siaff of the State Medical Society of Wisconsin. The Director is 
thoroughly convinced that a broad plan for integrating the IBM 
work in the Bureau and in the state medical associations will not 
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only improve records but reduce costs considerably. Statisticians, 
however. in their enthusiasm must always be careful not to 
invade the areas of statistics where record keeping can be better 
done by hand than by machine. 


Supplementary Report 
Tt is expected that a supplementary report on additional sub- 
jects will be available for presentation at the first meeting of 
the House of Delegates in Boston. 
Respectfully submitted, 
GUNNAR GUNDERSEN, Chairman. 
F. J. L. BLASINGAME, Vice-Chairman. 
EDWIN S. HAMILTON, Secretary. 
JULIAN P. PRICE. 
JAMES R. REULING. 
James R. McVay. 
Davip B. ALLMAN. 
LEGNARD W. LARSON. 
THOMAS P. MURDOCK. 
ELMER HEss. 
DwicHt H. MurRRAy. 


REPORT OF THE JUDICIAL COUNCIL 


To the Members of the House of Delegates of the American 

Medical Association: 

During the past year, the Judicial Council has met on seven 
xccasions and has considered an unusually large number of 
inquiries from both individual members of the Association and 
medical societies concerning interpretation and application of 
the Principles of Medical Ethics. A majority of this corre- 
spondence related to advertising, solicitation of patients, pur- 
veyal of medical service, and fee splitting. Only one appeal has 
been considered during the period for which this report is made. 
Because of frequent and repeated requests for interpretation of 
the Principles on almost the same factual situation, the Judicial 
Council during this past year inaugurated the practice of pub- 
lishing its opinions from time to time in THE JOURNAL. These 
opinions. six of which have been published so far, may be found 
in the column of THE JOURNAL entitled Medicine and the Law. 
The Council will continue to publish opinions on matters of 
common interest and in answer to questions most frequently 
asked. 

The Council is also undertaking a review of its annual re- 
ports to the House of Delegates submitted since the turn of the 
century. These reports will be indexed and assembled as anno- 
tations to the Principles of Medical Ethics. The opinions cur- 
rently published in THE JouRNAL will also be collected as 
annotations to the Principles. The Council envisions the pub- 
lication, in the not too distant future. of a collection of its 
opinions that will be available to members and medical societies 
alike so that established and published precedent will be avail- 
able to serve the profession in its own resolution of ethical 
problems. 

Principles of Medical Ethics 

The Council believes that it is necessary to remind the Asso- 
ciation that there is but one set of principles of medical ethics 
—the Principles of Medical Ethics of the American Medical 
Association. These principles, as has been so frequently stated, 
apply to and constitute a guide for each member of the Asso- 
ciation. Indeed. every conscientious and honorable doctor of 
medicine knows and observes these principles. It matters not 
whether the member practices individually or in a group or 
partnership, whether he practices in a rural or urban area, or 
whether he is a specialist or general practitioner. The Council 
repeats, there are no particular principles for specialists, there 
is not a set of principles for partners, and there is no set for 
one area and another set for another area. The Principles of 
Medical Ethics are uniform in application and universal in their 
acceptance. 


Right of Constituent Association When Member Appeals 

Recently the Judicial Council was asked to express an opinion 
concerning the right of a constituent association to reverse or 
modify a decision reached by one of its component societies in 
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a disciplinary proceeding. In this case, the society found a mem- 
ber guilty of unethical conduct and imposed a sentence that the 
member thought was too severe. He appealed to the state asso- 
ciation, asking it to review the case and reduce the punishment 
commensurate with the gravity of his offense. The state asso- 
ciation on appeal affirmed the finding of guilt but sustained the 
position of the member that the sentence was too severe. It re- 
duced the sentence imposed by the component society. The com- 
ponent society thereupon appealed to the Judicial Council 
contending that the state association had no authority to miti- 
gate punishment, especially when no error of law or procedure 
was alleged. 

At the very outset, the Council was impressed with the fact 
that the constitution and bylaws of the state association were 
silent concerning the right of the state to act on appeal; that is, 
although the right of appeal was granted, no procedure was pre- 
scribed for appeal, and no clue existed in the adopted laws of 
the association concerning disposition of an appeal. The Council 
came to the conclusion that the state association did have, in 
the absence of specific provision to the contrary, the right to 
modify the punishment imposed by one of its component 
societies. It based its conclusion on two grounds: (1) a right 
of appeal would be sterile and of no value whatsoever if an 
inherent right did not exist to affirm or reverse the decision 
appealed from, and that the right to reverse includes the right 
to modify; and (2) the state association being the parent and 
chartering body possesses the right to supervise the actions of 
its component societies and this right, being inherent by nature 
in the constituent association, is limited only by the restrictions 
found in its constitution, bylaws, rules, and regulations. Thus, 
if the right of appeal to the state association is granted without 
limitation or restriction, it must be presumed that the state has 
the right to act on appeal as its judgment dictates. 


Obligation of Medical Societies to Review 
Disciplinary Procedures 

The Judicial Council in past annual reports to the House of 
Delegates has frequently made reference to disciplinary pro- 
cedures at local levels. It feels obligated to siress again that 
matters of discipline, by and large, are matters of local resolu- 
tion, especially in the first instance. Component societies and 
constituent associations have a continuing obligation to review 
their disciplinary mechanisms and, based on experience, improve 
those mehcanisms to insure justice to their members and to 
impress upon the public that medicine can expeditiously and 
certainly keep its house in order. 


Policy Adopted by the House of Delegates 

Two actions of the House of Delegates taken during its June, 
1955, session are worthy of comment: (1) the discharge of the 
Committee to Study Relations Between Osteopathy and Medi- 
cine; and (2) the adoption of Resolution No. 77 concerning 
optometry. It appears to the Judicial Council that the members 
of the Association should always bear in mind that the House 
of Delegates is the legislative body of the Association, and its 
official actions represent the position of the Association. The 
Judicial Council does not adopt policies. It interprets the Prin- 
ciples of Medical Ethics, the Constitution and Bylaws, and the 
policies of the Association that are adopted by the House of 
Delegates. 

Members of the American Medical Association should also 
remember that the House of Delegates is a truly representative 
body through which the Association voices its opinion. Ample 
opportunity is provided for discussion and debate on all issues, 
and each member of the Association has the right to express 
his opinions before reference committees that carefully consider 
all resolutions presented to the House. Members who fail to 
exercise this prerogative should not complain. Members who 
disagree with policies that are adopted may propose amend- 
ments or revisions. All members, however, should realize that 
policies that have been adopted are binding on the Association 
until repealed or modified. The Judicial Council does not excuse 
conduct that conflicts with established policy because a member, 
a group, or others may not agree with it. 
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Osteopathy 

For many years osteopathy has been designated as a cult by 
the American Medical Association. It is a practice that follows 
a dogma, tenet, or principle that is based on theories or beliefs 
of its promulgator to the exclusion of demonstrable, scientific 
experience. The Principles of Medical Ethics of the Association 
proscribe as unethical all voluntarily associated activities with 
cultists. 

It appears to the Judicial Council that the House of Delegates, 
by discharging the Committee to Study Relations Between 
Osteopathy and Medicine, has not changed its policy in regard 
to the relationship of members of the American Medical Asso- 
ciation with osteopaths. Therefore, the Judicial Council re- 
affirms the statement in its 1952 annual report: “Thus, in the 
absence of a directive from the House of Delegates, and in the 
absence of any alternative statement from the osteopaths them- 
selves that they no longer adhere to their criginal cult theories, 
the Judicial Council reasserts its opinion that all voluntary asso- 
ciations with osteopaths are unethical.” Only the House of Dele- 
gates can alter this policy and, until the House is convinced that 
osteopathy is no longer a sectarian practice and so votes, it is 
incumbent on the members of the Association to observe exist- 
ing policy. 

Optometry 

Resolution No. 77, adopted by the House of Delegates in 
June, 1955, provides that “it is unethical for any doctor of medi- 
cine to teach in any school or college of optometry. or to lecture 
to any optometric organization, or to contribute scientific ma- 
terial to the optometric literature. or in any way to impart 
technical medical knowledge to nonmedical practitioners.” The 
Judicial Council believes that this statement requires no clari- 
fication with the possible exception of the words “nonmedical 
practitioners.” The Council is of the opinion that this phrase 
applies only to optometrists and does not include nurses, tech- 
nicians, or other personnel working with doctors of medicine in 
the conduct of their professional activities. 

For more than 30 years, the matter of relationship between 
doctors of medicine and optometrists has been before the Hous2 
of Delegates. Specific action was taken in 1934, 1936, 1950, 
1951, and 1955. The position of the Association during most 
of that period has been that voluntary associations with 
optometrists are unethical. A partial exception was made to that 
policy by action of the House of Delegates in 1950 when lec- 
tures, etc., to “nonmedical groups” were permitted if they were 
designed to prevent blindness. Nevertheless, the 1955 action 
rescinds the 1950 resolution. 

At no time have optometrists been officially declared sectarian 
or cult practitioners. Indeed, according to the definition of sec- 
tarian practice as set forth in Chapter II, Section | of the Prin- 
ciples of Medical Ethics, it may be doubted that optometry is 
a sectarian practice comparable to osteopathy, chiropractic, or 
naturopathy. Optometry is a licensed occupation under most, if 
not all, state laws. Its function is to determine mechanical de- 
fects or the eye and to correct them by the prescription of proper 
lenses. Optometrists are neither qualified nor licensed to do more 
than ascertain if mechanical defects exist and to correct them 
when necessary. In the absence of mechanical defect, the optom- 
etrist should refrain from offering advice or treatment. 

The Council was advised by the Director of the Law Depart- 
ment that no compilation of laws relating to the scope of 
optometric practice is readily accessible. The Council therefore 
recommended to the Law Department that it prepare for the 
House of Delegates a compilation of statutes, court decisions, 
and current legislation on the subject of optometry. 

Resolution No. 77 provides that associations between docicrs 
of medicine and optometrists are unethical. Thus, the House has 
reaffirmed that physicians, faithful to the ancient tenets of the 
medical profession, are ever cognizant of the fact that they are 
trustees of medical knowiedge and skill and that they must dis- 
pense the benefits of their special attainments in medicine to 
all who need them; that it is a futile gesture to consult on a 
professional level with one who does not possess the same 
knowledge, training, experience, and ideals as the doctor of 
medicine. 
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In connection with osteopathy, the Judicial Council calls 
attention to the fact that the ethical proscriptions of Chapter 
Il, Section | against voluntary associations with cultists must 
be construed strictly. When such an association is required by 
law or regulation of the state it can in no sense be considered 
voluntary and, therefore, is not unethical. The Judicial Council 
is of the opinion that it was not the intent of the House of Dele- 
gates to declare that relationships of doctors of medicine and 
optometrists, which are required by law, are unethical. Unless 
directed by the House of Delegates to the contrary, the Council 
will assume that the proscriptions contained in Resolution No. 
77 apply to voluntary associations between doctors of medicine 
and optometrists and do not proscribe as unethical those asso- 
ciations that are required by law or regulation of the state. 

Respectfully submitted, 

HoMER L. PEARSON, Chairman. 
Louis A. Bute. 

WALTER F. DONALDSON. 

J. MORRISON HUTCHESON. 
GEORGE A. WOODHOUSE. 
GeoRGE F. LULL, Secretary. 


REPORT OF COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 


To the Members of the House of Delegates of the American 

Medical Association: 

The Council on Medical Education and Hospitals submits the 
following report covering the period from Oct. 1, 1954, to June 
30, 1955S, 

Throughout this period the Council has concerned itself 
with the various matters referred to it by the House of Delegates 
and in the conduct of its numerous established functions. The 
latter include the Council’s program of survey and evaluation 
of medical schools, intern and graduate training, and technical 
school program evaluation. The report of the survey on post- 
graduate medical education has been prepared and published. In 
cooperation with other organizations interested in the problem, 
it has continued to study ways and means of evaluating the cre- 
dentials, education, and professional qualifications of graduates 
of foreign schools. The Council has carefully studied the report 
of the Ad Hoc Committee on Internships of the House of Dele- 
gates and has revised the Essentials of an Approved Internship in 
keeping with its recommendations. The staff has endeavored to 
spare no effort in the preparation of the material for the four 
special issues Of THE JOURNAL for which it is responsible during 
the course of the year, so as to make this material of maximum 
value to those who utilize it. 

During the year the Council has endeavored to conduct its 
numerous activities and direct its efforts so as to contribute 
to and stimulate continuous study and advance in medical educa- 
tion at all levels. Such activities include accreditation of educa- 
tional programs, compilation and dissemination of. statistics, 
and preparation of information concerning undergraduate medi- 
cal education, internships, graduate education as represented by 
residencies, postgraduate medical education, medical licensure, 
and related matters. They have also involved consultations, coa- 
ferences, collaboration, liaison, and frequent intercommunication 
with an increasingly large number of schools, hospitals, agencies, 
organizations, institutions, and individuals interested in and con- 
cerned with medical education. 

Problems Referred to the Council by the House of Delegates 
INTERNSHIP 

At its meeting in June, 1953, the House of Delegates author- 
ized a special committee to study the general problems of intern 
training and placement. This ad hoc committee initiated its 
studies in February, 1954, and in April, 1954, held a conference 
with officers of the American Medical Association, the Council 
on Medical Education and Hospitals, the Association of Amer- 
ican Medical Colleges, and the Student American Medical Asso- 
ciation. The committee on internships carefully studied the Pro- 
ceedings of the House of Delegates during the period from 1948 
through 1953 and made an intensive review of the reports pre- 
viously submitted by special committees that had been appointed 
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to study this problem. These reports included those of the Bates 
Committee (1948), the Londrigan Committee (1950), and the 
Advisory Committee on Internships to the Council on Medical 
Education and Hospitals (1952). Subsequently, the Ad Hoc 
Committee on Internships, under the chairmanship of Dr. 
George Klump, conducted intensive studies that culminated in 
the report and recommendations submitted to the House of 
Delegates at its session in Miami in December, 1954. 

The Reference Committee on Medical Education and Hos- 
pitals after review of the thorough and thoughtful report of the 
Ad Hoc Committee on Internships indicated that “the data and 
judgments of the Ad Hoc Committee on Internships will pro- 
vide valuable guidance to the Council on Medical Education and 
Hospitals, and with this in view it is recommended that the 
report be referred to the latter for its further study and 
guidance.” This report by the Reference Committee on Medical 
Education and Hospitals was adopted by the House of Delegates. 

The Council on Medical Education and Hospitals subse- 
quently carefully studied the reports of the Ad Hoc Committee 
on Internships and prepared a summary of the conclusions that 
had been reached as well as the recommendations suggested by 
the committee. The Council believes the conclusions and recom- 
mendations reached by the Ad Hoc Committee on Internships 
are eminently sound and that they should be incorporated into 
the principles and policies employed in the conduct of the intern- 
ship approval programs and included in revisions of the Essen- 
tials of an Approved Internship. However, the Council felt it 
desirable to submit this summary of conclusions and recom- 
mendations, prepared from the reports of the Ad Hoc Com- 
mittee on Internships, to the House of Delegates for its con- 
sideration and approval before modifying the Essentials of an 
Approved Internship in keeping with them. The Council, there- 
fore, presented a summary report to the House of Delegates that 
was published in the May 7, 1955, issue of THe JOURNAL and 
that was also included in the Handbook for the information ot 
members of the House of Delegates at the June, 1955, meeting in 
Atlantic City. The Reference Committee on Medical Education 
and Hospitals, after reviewing the report of the Council, indi- 
cated that it was in agreement with the Council that the conclu- 
sions and recommendations of the Ad Hoc Committee on Intern- 
ships are eminently sound and should be incorporated into the 
principles and policies employed in the conduct of internship 
approval programs, including the subsequent revisions of the 
Essentials of an Approved Internship. The reference com- 
mittee then indicated that “Your committee wishes specifically 
to reaffirm the following recommendations of the Ad Hoc 
Committee on Internships: (1) that a continuing study be made as 
to what should be the content of an internship, what constitutes 
sound clinical experience during the internship year; (2) that the 
‘one-fourth rule’ be adopted; any internship program that in 
two successive years does not obtain one-fourth of its stated 
complement be disapproved for intern training.” The House of 
Delegates adopted the report of the reference committee. 

During the Atlantic City meeting, two resolutions were intro- 
duced into the house that further supported the position of the 
Ad Hoc Committee on Internships and the long-standing posi- 
tion of the Council in the educational aspect of the internship. 
Resolution No. 51 on Educational Standards of the Internship 
and Resolution No. 53 on the Nature of the Internship were 
strongly endorsed in principle by the Reference Committee on 
Medical Education and Hospitals with the recommendation that 
they be included in the principles and policies employed by the 
Council and in the conduct of its internship approval programs 
including subsequent revisions of the Essentials of an Approved 
Internship. [The report of the reference committee was adopted 
by the House of Delegates. 

Following the adoption by the House of the conclusions and 
recommendations of the Ad Hoc Committee on Internships 
and resolutions No. 51 and 53, the Council’s Committee on 
Essentials carefully reviewed its Essentials of an Approved 
Internship and undertook their revision. Subsequently, the 
Council has studied the revisions as recommended by the Com- 
mittee on Essentials and has approved of their presentation to 
the House of Delegates for consideration and formal adoption. 
A complete statement of the revised Essentials of an Approved 
Internship, together with a summary of the changes approved by 
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the Council, will be included in the Handbook of the House of 
Delegates as Appendix A, to permit careful study and review by 
all members of the House. 

The Council is fully cognizant of the fact that there will con- 
tinue to be problems in connection with the internship. However, 
very careful study has been given to this important matter, and it 
is believed that the recommended revision of the Essentials of an 
Approved Internship will do much to minimize some of the cur- 
rent difficulties and to maintain the educational nature of the 
internship in keeping with the stated resolutions adopted by the 
House of Delegates and the efforts of the Council on Medical 
Fducation and Hospitals to insure that these objectives are not 
submerged by service factors. 


RESOLUTIONS ON GENERAL PRACTICE OF MEDICINE 

The reference committee at Miami in 1954 recommended 
“that the House of Delegates refer this resolution (Resolution 
No. 22 on General Practice) concerning the general practice of 
medicine to the Board of Trustees, because the resolution covers 
more than is within the scope of the Council on Medical Educa- 
tion and Hospitals, because it is stated that the Commission on 
Education of the American Academy of General Practice is 
instituting a similar study, and because the implementation of 
this resolution required funds.” However, because of the general 
interest in this area, the Council on Medical Fducation and 
Hospitals in its annual accumulation of data concerning medical 
education inquired into the activities of medical schools in this 
phase of medical education. Data regarding preceptorships in 
undergraduate medical education, internship, and graduate resi- 
dency programs in general practice, courses, programs, etc., are 
reported in the Councii’s current reports on Medical Education 
in the United States and Canada in the Oct. 8, 1955, issue of 
THE JoURNAL and in the Directory of Approved Internships and 
Residencies published in the Sept. 24, 1955, issue of THE 
JOURNAL. 


RESOLUTION No. 28 ON PoLicy OF MEDICAL PRACTICE By TAX- 
SupPORTED MEDICAL SCHOOLS 

This resolution, presented to the House of Delegates at Miami 
in December, 1954, was referred to the Reference Committee on 
Medical Education and Hospitals. The reference committee 
recommended that the resolution be referred, without approval 
or disapproval at that time, to the Council on Medical Service, 
which was then undertaking a thorough study of the various 
aspects of this subject. 

Because of the general importance of clarification of some of 
the problems that have arisen in this area, the Council on Medi- 
cal Education and Hospitals has cooperated with the Council 
on Medical Service, the Association of American Medical Col- 
leges, and the American Hospital Association in an effort to 
obtain factual data from the medical schools. The Council 
participated in the preparation of a questionnaire designed to 
furnish information by the schools, which was sent to them by 
the Liaison Committee on Medical Education. The response to 
this questionnaire has been excellent. Since problems centering 
around the practices of medical schools in the employment of 
“strict full time” and “geographic full time” clinical faculty 
personnel have been of increasing concern in certain areas, it is 
deemed advisible to collect factual information as a basis for 
further study. Since important issues of this type are not solved 
by “ducking them” the Council is planning to devote the morning 
sess On of its next Congress program on Feb. 13, 1956, to a sym- 
posium cosponsored by the Council on Medical Service to present 
facts and discussion in relation to problems in this area of 
concern to medical schools and to the profession. 


RESOLUTION ON CHIROPRACTIC EDUCATION 

In December, 1953, the House of Delegates approved a reso- 
lution requesting the Council on Medical Education and Hospi- 
tals to investigate the quality and content of chiropractic educa- 
tion and subsequently report its findings. Efforts were made by 
the Council to determine how this could best be accomplished. 
After careful study and preliminary contacts between Council 
staff members and representatives of the chiropractic schools, the 
Council reported that its considered opinion is that the evaluation 
of the quality and content of chiropractic education does not 
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belong within the field of its activities and should be undertaken 
through other established channels or through an outside agency 
engaging in an objective analysis. The Board of Trustees was in 
agreement with the report and recommendations of the Council 
and recommended its adoption by the House of Delegates. The 
Reference Committee on Medical Education and Hospitals at 
Atlantic City in June, 1955, concurred in the recommendation 
of the Board of Trustees and its report was adopted by the House 
of Delegates. 


RESOLUTION No. 14 ON RESIDENCY TRAINING 
IN PEDIATRICS 

A resolution on residency training in pediatrics was introduced 
(Resolution No. 14) at Atlantic City in June, 1955, and was 
referred to the Reference Committee on Medical Education and 
Hospitals. The staff of the Council assisted the reference com- 
mittee in its study of the resolution by furnishing information 
concerning the organization, officers, responsibilities, and proce- 
dures of the residency review committees in the various special- 
ties. The reference committee, in recognizing some of the prob- 
lems involved in effectively working out the newly developed 
residency review programs, urged the Council to make every 
effort to expedite the approval of residencies in hospitals and the 
actions of the residency review committees as rapidly as is con- 
sistent with sound, practical consideration. The resolution was 
referred to the Council on Medical Education and Hospitals after 
the report of the reference committee to the House of Delegates, 
and the Council is endeavoring to expedite the approval of resi- 
dencies by the residency review committees as rapidly as is con- 
sistent with sound policy, 


RESOLUTION No. 45 ON POSTGRADUATE MEDICAL 
EDUCATION AND PHARMACEUTICAL AND 
DruG Houses 

At the June, 1955, meeting the Reference Committee on Medi- 
cal Education and Hospitals referred Resolution No. 45 on 
Postgraduate Medical Education and Pharmaceutical and Drug 
Houses to the Council on Medical Education and Hospitals. The 
reference committee indicated that it was in agreement with the 
intent of the resolution and in its recommendation suggested that 
the Council continue to study the whole problem of postgraduate 
medical education including a study of the conditions under 
which physicians may participate in programs sponsored by non- 
professional groups. 

In the meantime, in view of its increasing importance, the 
Council has requested the establishment of a permanent staff 
position for an Assistant Secretary in the field of postgraduate 
medical education. The Board of Trustees has approved this re- 
quest so that continued study of this entire area is assured. At the 
time of preparation of this report, the specific problem presented 
by Resolution No. 45 is being studied. It is anticipated that a 
statement directed toward the incorporated resolutions will be 
prepared by the Council at its December, 1955, meeting to serve 
as a guide towards achieving the intent of the resolution, 


RESOLUTION No. 82 ON THE EXCLUSION OF 
OBSTETRICS AND GYNECOLOGY FROM A 
STRAIGHT INTERNSHIP 

Resolution No. 82 on the Exclusion of Obstetrics and Gyne- 
cology from a Straight Internship, introduced at the Atlantic City 
meeting, was referred to the Council on Medical Education and 
Hospitals by the reference committee for its careful considera- 
tion, The question of straight internships versus rotating and 
mixed internships has been given long and serious consideration 
by the Committee on Essentials, by the Council, and by the Ad 
Hoc Committee on Interships. In its report the latter committee 
indicated that in its Opinion a properly organized rotating intern- 
ship is the one type that will insure the broad clinical hospital 
experience that is believed desirable for every graduate of a 
medical school regardless of the individual’s plans for his future 
professional career. 

At its meeting in February, 1955, the Committee on Essentials 
of the Council discussed the question of straight internships in 
pathology, obstetrics, and gynecology at length. The Committee 
was unable to obtain complete agreement in its considerations 
of the Council's previous action in eliminating from approval 
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Straight internships in pathology and in obstetrics and gynecol- 
ogy. There was general agreement, however, that the best intern- 
ship for any career in clinical medicine is a well-conceived 
rotating internship. It was further agreed that in special circum- 
stances a straight internship might be justifiable, but an agree- 
ment could not be reached as to where to draw the line. The 
Committee believed, for example, that a straight internship in 
internal medicine could be a thoroughly good internship, while 
it felt that a straight internship in certain of the narrower spe- 
cialties would not fit into the category of acceptable training 
needed to furnish the desired over-all experience that should be 
contained in the internship. The Committee, furthermore, felt 
that a straight internship, particularly in a subspecialty area, is in 
essence the first year of residency training. Because of its lack of 
complete agreement in regard to straight internships in fields 
other than medicine, surgery, pediatrics, and pathology, the 
Committee on Essentials recommended that the problem be con- 
sidered by the Council as a whole. 

Subsequently, the Council carefully reviewed the matter of 
approval of straight internships in pathology and in obstetrics 
and gynecology. It was generally agreed that approval of straight 
internships in pathology is logical, even though pathologists them- 
selves had been initially divided as to whether or not rotating 
internships should be required first. However, the broad base of 
pathology is of such nature that the over-all experience in a well- 
designed internship year can effectively furnish a comprehensive 
background experience. On the other hand, it is believed that 
obstetrics and gynecology represents a subspecialty of a surgical 
nature and that a straight internship in this area has more limited 
initial value and that individuals entering this field would be 
considerably better off if they had previously experienced a well- 
designed year of rotating internship. 

The Council on Medical Education and Hospitals voted (a) to 
endorse the continued approval of straight internships in pathol- 
ogy, (b) that, with the exception of the four specialties in which 
the Council has agreed to recognize a straight internship, namely, 
medicine, surgery, pediatrics, and pathology, straight internships 
in other fields be not recognized, and (c) that straight internships 
in obstetrics and gynecology be discontinued after. June 30, 1957. 


Standing and Special Committees 

The Council continues to have numerous standing and special 
committees assigned to specific tasks engaged individually or in 
cooperation with organizations concerned with certain areas of 
its activity. Each of these committees includes both Council and 
staff members and makes studies, reports, and recommendations 
to the Council for appropriate action. Currently existing standing 
and special committees are given below. 


STANDING COMMITTEES 

Liaison Committee on Medical Education, which closely co- 
cperates with the executive council of the Association of Ameri- 
can Medical Colleges. 

Liaison Committee of the Council and Advisory Board for 
Medical Specialties, which concerns itself with matters of mutual 
interest to the Council and the various specialty boards. 

Committee on Essentials, which is responsible for review, 
revision, and recommendations regarding the essentials under- 
lying the numerous programs involving approval or accreditation 
in which the Council is engaged. 

Committee on Needs of the Armed Services, which cooperates 
with the various governmental agencies in matters pertaining to 
medical education, 

Liaison with the Council on Medical Service in its Committee 
on Indigent Medical Care Programs. 

Liaison with the American Hospital Association’s Council on 
Professional Practices in the area dealing with specialists in allied 
fields (technical, etc.). 


SPECIAL COMMITTEES 
Committee on Postgraduate Medical Education, which aided 
in the conduct of the recently completed survey of postgraduate 
medical education in the United States and will actively aid in 
the orientation of the future activities of the Council in this 
important field. 
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Cooperating Committee on Graduates of Foreign Medical 
Schools, which, in addition to representatives of the Council, 
consists of representatives from the Federation of State Medical 
Boards of the United States, the Association of American Medical 
Colleges, and the American Hospital Association. It is endeavor- 
ing to develop a mutually satisfactory program for the evaluation 
of the credentials and professional competence of graduates of 
foreign medical schools. 

Committee on Licensure, cooperating with the Federation of 
State Medical Boards and the Association of American Medical 
Colleges in problems of licensure as related to medical education. 

Joint Commission on Medical Education in Time of National 
Emergency, which is composed of representatives of the Council 
and the Association of American Medical Colleges in coopera- 
tion with the Armed Forces Medical Services, Selective Service 
System, United States Public Health Service, and other govern- 
mental agencies in matters involving undergraduate and graduate 
medical education. 

Committee on Accreditation of Paramedical Schools, which ts 
composed of Council and staff members who work in collabora- 
tion with the recognized national organizations representing the 
various groups involved. 

Internship Review Committee, which studies and evaluates 
internship programs and recommends action regarding approval 
to the Council. 

Residency Review Committees, which have been developed for 
cooperative evaluation of residency training programs with 
representation from the Council, the individual specialty boards, 
and certain specialty colleges such as the American College of 
Surgeons and the American College of Physicians, At the present 
time there are 16 residency review committees actively function- 
ing, an increase of 5 since the last annual report. The current 
status of these committees is described in the section of this 
report dealing with Hospitals and Graduate Education. As yet 
there are no residency review committees in anaesthesiology, 
obstetrics and gynecology, pathology, or thoracic surgery. 

In addition to these standing and special committees, the 
Council on Medical Education and Hospitals actively participates 
with many other organizations and activities in areas of activity 
closely related with or impinging on the area of medical educa- 
tion. Such activities include: 

Joint Commission on Accreditation of Hospitals 

National Internship Matching Program 

Advisory Council and Trustees of the National Fund for Medical 

Education 

American Medical Education Foundation (secretary-treasurer and 

directors) 

National Board of Medical Examiners 

Federation Bulletin, published by the Federation of State Medical 

Boards of the United States (associate and assistant editors) 

Selective Service System—Healing Arts Educational Advisory Com- 

mittee 

Education and Training Division, Surgeon General's Office, Department 

of the Army 

Committee on Financial Needs of the Medical Schools 

Both Council and staff members, in addition, collaborate with 
many other organizations and agencies that have active interest 
in One or several phases of medical education. Such collaboration 
is undertaken in the form of conferences, discussions, correspond- 
ence, and consultations and represents a very large group of 
organizations and agencies. Cooperation and effective intercom- 
munciation between the Council and these other groups directed 
towards mutual understanding and collaboration is one of the 
most demanding functions of the Council, not solely in terms of 
time and energy but also from the standpoint of basic signifi- 
cance. The very close and effective liaison collaboration between 
the Council and the Association of American Medical Colleges, 
the Advisory Board for Medical Specialties, the American Col- 
lege of Surgeons, the American College of Physicians, the Joint 
Commission on Accreditation of Hospitals, and certain com- 
mittees of the American Hospital Association are of increasing 
mutual value, 


Annual Congress on Medical Education and Licensure 
Setting a new attendance record, the fifty-first Annual Congress 
on Medical Education and Licensure, held Feb. 5 to 8, 1955, in 
Chicago, attracted a total registration of 684 medical educators, 
practicing physicians, and representatives of state licensing 
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boards, specialty boards, and medical societies. The four-day 
Sess'on was sponsored by the Council on Medical Education and 
Hospitals, the Federation of State Medical Boards, and the 
Advisory Board for Medical Specialties. 

The entire opening day was devoted to a symposium on the 
potentialities of television in postgraduate medical education and 
the methods and techniques of employing television in this area 
of education. A panel discussion on legal medicine urged that 
medical schools make their students aware of the many potential 
medicolegal problems of medical practice and how they may best 
be avoided. Other major topics were the future of the internship, 
a uniform medical practice act, and a proposed program for 
evaluation of graduates of foreign medical schools. 

For the next Annual Congress, to be held in February, 1956, 
a joint committee of the Council and the Advisory Board for 
Medical Specialties is already completing plans for a full day’s 
consideration of graduate medical education. Other subjects to 
be given major attention include the role of the medical library 
in medical education and practice and problems centered about 
the contractual arrangements of medical schools with their full- 
time clinical faculties. It is anticipated that a full discussion of 
these subjects so important to the future of medicine wiil provide 
a guide for further consideration and eventual resolution of 
problems related to these matters. 


Medical School Surveys 

During the past year medical schools at the following institu- 
tions were surveyed as part of the accreditation program in con- 
junction with the Association of American Medical Colleges: 

Indiana University School of Medicine 

St. Louis University School of Medicine 

University of Toronto Faculty of Medicine 

George Washington University School of Medicine 

University of Louisville School of Med-cine 

Emory University School of Medicine 

Duke University School of Medicine 

University of Southern California School of Medicine 

University of California at Los Angeles School of Medicine 

University of California at San Francisco School of Medicine 

University of Montreal Faculty of Medicine 

New York Medical College 

University of Ottawa Faculty of Medicine 

University of Virginia School of Medicine 

In all instances, the educational programs at these institutions 
were approved by joint action of the Council on Medical Educa- 
tion and Hospitals and the executive council of the Association 
of American Medical Colleges. 

The Medical School of the University of California at Los 
Angeles initiated its full four-year program, and its approval 
constituted an addition to the list of approved schools, The Col- 
lege of Medicine at Howard University was visited by a repre- 
sentative of the two accrediting organizations to interpret findings 
of the last formal survey of the medical school to the Middle 
States Association, which was conducting an over-all evaluation 
of Howard University. An informal visit was made to Western 
Reserve University to gather first-hand information in regard to 
the medical educational experiment being conducted at that insti- 
tution, Liaison visits were made to the medical schools at the 
University of Florida, Seton Hall University, and Yeshiva Uni- 
versity for consultations with these newly developing schools. 

Plans have been completed for liaison survey visits during the 
academic year 1955-1956 to the following medical schools: 

State University of New York College of Medicine, Syracuse 

University of South Dakota School of Medical Sciences 

University of Miami School of Medicine 

University of Maryland School of Medicine 

Tulane University School of Medicine 

Jefferson Medical College 

University of Nebraska College of Medicine 

Cornell University Medical College 

Dartmouth Medical School 

McGill University Faculty of Medicine 

University of Vermont College of Medicine 

Queens University Faculty of Medicine 

University of Alberta Faculty of Medicine 


Division of Hospitals and Graduate Medical Education 
The Council’s activities for many years have encompassed two 
broad areas of interest—undergraduate medical education as 
conducted in medical schools and graduate medical education 
as carried out by medical staffs in hospitals throughout the 
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country. During the past 10 years, this latter area has come to 
assume a position of increasing importance as a result of the 
marked expansion of residency training that has occurred and 
the consequent greater emphasis on this phase of medical edu- 
cation. Accordingly, two years ago, a Division of Hospitals and 
Graduate Education was established to coordinate and admin- 
ister the Council’s program in this general area. 

The division includes a director, two assistant directors, an 
administrative assistant, and a clerical staff. Its activities are 
divided roughly into three main categories—residencies, intern- 
ships, and the paramedical fields including technical schools. 
The division, acting through committees set up in collaboration 
with other organizations, is responsible, under policies as deter- 
mined by the Council and the House of Delegates, for the estab- 
lishment of standards of training in those fields, for the hospital 
inspection program as it relates to the educational activities of 
the hospital, and for the development of lists of hospitals in which 
Council approved programs are being conducted. The assistant 
directors and director, through correspondence and _ personal 
interviews, provide consultative services to medical staffs and 
administrators of hospitals developing or reorganizing their 
training programs. New applications for approval are reviewed 
at the staff level before arrangements are made for a survey 
by a member of the field staff. In view of the expense involved, 
such a preliminary screening is necessary to obviate the schedul- 
ing for inspection of a hospital whose teaching potential 1s 
obviously below standard. 

In addition to direct and indirect communication with physi- 
cians and administrative personnel throughout the country, the 
division maintains active liaison with all 19 American Boards in 
the medical specialties and with the Advisory Board for Medical 
Specialties, the American Academy of General Practice, the 
American College of Physicians, the American College of Sur- 
geons, the National Intern Matching Program, and various other 
agencies concerned with medical education at the graduate and 
techn'cal school levels. The director and staff of the division are 
also responsible for the preparation of the Council's Annual 
Report on Internships and Residencies that appears in THE 
JOURNAL in late September, for the publication at four-month 
intervals of the Residency Information Bulletin, for revisions te 
the Essentials of Approved Internships and the Essentials of 
Approved Residencies and Fellowships, as authorized by the 
Council and the House, and for the preparation of forms, reports, 
and other material pertaining to the division’s activities. 


Hospital Survey Program 

At present there are eight physicians employed in a full-time 
cupacity as field representatives of the Council, with an additional 
position temporarily unfilled. During the last reporting period, 
Oct. 1, 1954 to June 30, 1955, they visited 545 hopsitals. This 
figure is appreciably higher, on a proportionate basis, than a year 
ago, When 574 hospitals were reported visited during the full 
12 month pertod—that is, an average of 7.5 hospitals per man 
per month, as contrasted with 6.0 hospitals per man per month 
for the preceding year. While these averages may not seem par- 
ticularly high, it should be appreciated that, in the majority of 
hospitals visited, the staff representative completes a survey for 
the Joint Commission on Accreditation of Hospitals in addition 
to reviewing the internship and residency programs that the 
hospital may be conducting. When such a survey is done for the 
Joint Commission, approximately 50% of the time spent at the 
hospital is devoted to the evaluation of the organizational and 
administrative aspects of the hospital and of the professional 
activities of the staff, factors in which the Joint Commission is 
interested, The remaining time is spent in the evaluation of the 
internship and residency programs being conducted at the 
hospital, 

For the current reporting period, Oct. |, 1954, through June 
30, 1955, the following reports were submitted by the Council's 
field representatives: 225 Joint Commission surveys; 264 intern- 
ship programs; and 1,684 residency programs. Each member of 
the field staff is responsible for the review and evaluation work in 
the territory assigned to him, which includes from 140 to 150 
hospitals. One member of the staff has an assignment in which 
he spends approximately half his time in doing routine surveys in 
hospitals in his territory with the rest of the time spent in making 
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Visits to hospitals throughout the country where special problems 
have arisen. This assignment has been set up to expedite con- 
sideration of reapplications for approval. The responsibility for 
reviewing programs ranging from those at the internship level 
to those involving highly specialized fields is one requiring an 
intelligent and constructive approach. The Council's approval 
program depends to a large extent on the effectiveness with 
which the field staff carry out their obligations. The Council 
wishes to acknowledge the invaluable contribution that these 
physicians make to its over-all program and to express its appre- 
ciation for their untiring efforts in making the program a success. 


Residency Review Committees 

Since last year’s report, residency review committees have been 
established in five additional fields—dermatology, general prac- 
tice, ophthalmology, plastic surgery, and urology. The Council 
now collaborates in the approval of residency programs directly 
with the American Board concerned in all specialties, with the 
exception of anesthesiology, obstetrics-gynecology, pathology, 
and thoracic surgery. In these latter specialties, the Board 
concerned acts in cooperation with the Council in approving 
residency programs but takes action without direct liaison or 
consultation between the two groups. In the fields of internal 
medicine, the American College of Physicians has representation 
on the Residency Review Committee, as well as the Council and 
the American Board of Internal Medicine. In general surgery 
and ctolaryngology the committee includes representatives irom 
the American College of Surgeons as well as from the Council 
and the two Boards, namely, the American Board of Surgery 
(Conference Committee on Graduate Training in Surgery) and 
the American Board of Otolaryngology (Residency Review Com- 
mittee for Otolaryngology). The Residency Review Committee 
for General Practice has representation from the Council and the 
American Academy of General Practice. 

These 16 committees have been established over the past four 
years to coordinate the work of the Council, the Boards, and 
other organizations directly interested in residency training and 
to expedite action on applications for approval. The committees, 
in most instances, are empowered to act in behalf of the Council 
and the other organizations represented in approving residency 
programs. They act in a recommendatory capacity to the parent 
organizations with respect to policy matters and training require- 
ments. These committees have functioned effectively during the 
past year in evaluating and passing on the applications that came 
before them. They have enabled the Council to carry out its 
responsibilities in this area in a much more satisfactory and 
efficient manner. The Council would like the House of Delegates 
to know that it has had the complete cooperation and support 
of the American Boards, the Colleges, and the Academy of 
General Practice is establishing these committees on a sound 
basis. The Council conversely has given its full support and 
cooperation to the collaborating organizations in furthering the 
objectives of these committees. The director of the divsion serves 
as secretary of the committees. 

One of the problems confronting the committees concerned 
with residency approval is the status of so-called “partial train- 
ing” programs. These programs offer less than full training in the 
specialty, which is entirely independent of and unrelated to 
further training that would lead to qualifying in that field. In 
the interest of insuring a continuity of training and progressive 
respons'‘bility for the resident staff, the residency review com- 
mittees for a number of specialties have set a time limit after 
which hospitals, either independently or through affiliation, musi 
provide full training in the specialty in order to qualify for con- 
tinued approval (Editorial, J. A. M. A. 159:378 |Sept. 24| 1955). 
This policy has been in effect for some time in the following 
specialties: anesthesiology, the medical subspecialties (allergy, 
cardiovascular diseases, gastroenterology, and pulmonary dis- 
eases), otolaryngology, surgery (general), and plastic surgery. 
A similar policy has been announced to apply in the fields of 
pediatrics, orthopedic surgery, radiology, and urology. The 
Council believes that, in terms of principles of medical education, 
the requirement of “full training” in a specialty is eminently 
sound. As pointed out in the editorial referred to above, per- 
mitting a resident to complete his training in several unrelated 
programs is comparable to permitting a medical student to 
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qualify for his doctorate degree by taking a freshman year in 
four different medical schools. With the residency program 
having stabilized to a considerable extent after the rapid expan- 
sion that occurred in the postwar period, the Council is of the 
opinion that the move in the direction of developing fully inte- 
grated, complete training in which the resident would have con- 
tinuity of supervision and progressive responsibility is timely 
and in the interest of ‘the resident as well as of improving 
standards of training. 


Advisory Board for Medical Specialties 

During the past nine months, three mectings of the Liaison 
Committee with the Advisory Board were held to discuss matters 
of mutual interest. One of the subjects of major consideration was 
the revision of the Essentials of an Approved Examining Board 
in the Medical Specialties. These revised Essentials are being 
presented to the House of Delegates at the Boston meeting for 
consideration for adoption. Among other matters discussed with 
Advisory Board representatives were policies relating to the 
approval of residency programs in Veterans Administration 
hospitals; the approval of the proposal of the American Board 
of Preventive Medicine to certify in occupational medicine: 
problems relating to graduates of foreign medical schools; a 
discussion of the report of the House of Delegates Committee 
on General Practice Prior to Specialization, as well as of the 
study by the Council on Medical Service of full-time salaried 
positions in medical schools; and the study by a special com- 
mittee of the Board of Trustees and the Council on the relation- 
ship of organized medicine to the paramedical fields. The Liaison 
Committee serves as a mechanism for an interchange of informa- 
tion on matters relating to residency training in which both the 
Council and the Advisory Board have an interest. The Council 
appreciates the fine cooperation that it has enjoyed with the 
Advisory Board over the past years and looks forward to a 
continuance of the present excellent relationship. 


Examining Boards in the Medical Specialties 

No new boards have been considered for approval since the 
Council's last report to the House. The application for an 
American Board of Medical Microbiology was tabled pending 
completion of the study to clarify the relationships of American 
medicine to other professional and technical groups concerned 
with the care of the patient. A special committee of the Board 
of Trustees and the Council now has the matter under advise- 
ment. 

Informal inquiries have been made from a group interested 
in establishing a board or subboard in the field of psychoanalysis. 
No formal application, however, has been submitted to date. The 
Council has been informed that consideration is being given to 
certification in the subspecialty of the surgery of trauma. No 
inquiry in this regard, direct or indirect, has been made to the 
Council's office. 

The number of approved examining boards in the medical 
Specialties remains at 19, the same as in last year’s report. The 
Council and the Advisory Board have agreed as a matter of 
principle that the development of “new” specialties should, as 
far as can be foreseen, be within the framework of presently 
constituted boards rather than as independent certifying bodies. 


Internship Section 

The Internship Section is responsible for compiling statistical 
data and lists of hospitals approved for intern training for annual 
publication in the Internship and Residency Number of THE 
JOURNAL of the American Medical Association. It collaborates 
with the National Intern Matching Program in correlating the 
activities of that organization with the internship program of 
the Council. It has been engaged during the past year in develop- 
ing a consolidated list of all hospitals approved for intern training 
since 1914. This list is of considerable value to state boards of 
medical examiners, the specialty boards, and other agencies 
whose requirements include the completion of a Council ap- 
proved internship. The project involved considerable research of 
Council records and reports in developing a list of hospitals 
approved by the Council and the periods during which their 
internships were approved. 
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The activities of the section are the responsibility of one of the 
assistant directors, who also serves as secretary of the Internship 
Review Committee. During the study made by the Ad Hoc 
Committee on Internships, he also served in the capacity of staff 
assistant to that committee. 


Internship Review Committee 

The Internship Review Committee was established early in 
1954 and since its organization has functioned effectively, This 
is a permanent committee of the Council composed of members 
of the Council and representatives of the following organizations: 

American Hospital Association 

Association of American Medical Colleges 

American Academy of General Practice 

Federation of State Medical Boards in the United States 

The committee acts in an advisory capacity to the Council in 
recommending approval or disapproval of new and currently ap- 
proved intern training programs. It is responsible for evaluating 
the adequacy of internship programs on the basis of the report 
of the Council's field representative and of the data submitted by 
the hospital at the time of inspection. The committee acts in a 
recommendatory capacity also on matters of policy and intern- 
ship training requirements. The organizational meeting of the 
committee was held in San Francisco in June, 1954. Since then, 
the committee has met just prior to each regular meeting of the 
Council. Prior to the meeting, the report of survey of an intern- 
ship is reviewed by a committee member; the application for 
approval is then considered by the committee as a whole and 
appropriate action recommended to the Council. Each report is 
carefully considered in detail before such recommendation is 
made. 

This committee is studying the problems and the content of the 
internship on a continuing basis. It makes recommendations to 
the Council with the objective of maintaining sound educational 
standards that will insure a year of satisfactory clinical experience 
and training during the internship. 


Ad Hoc Committee on Internships 

When the Ad Hoc Committee on Internships presented its 
final report to the House of Delegates in December, 1954, the 
Reference Committee on Medical Education and Hospitals re- 
ferred it to the Council on Medical Education and Hospitals for 
its study and guidance. This report was the result of an exhaustive 
study of the internship and its problems and included specific 
conclusions and recommendations. The Council carefully studied 
the report and presented a summary to the House of Delegates 
in June, 1955, which was adopted. The conclusions and recom- 
mendations of the Ad Hoc Committee on Internships, as recom- 
mended by the Council and adopted by the House, have been 
incorporated in a revision of the Essentials of an Approved 
Internship, which the Council 1s presenting to the House of 
Delegates for consideration for adoption at this meeting. A 
resume of the various studies of the internship including that of 
the Ad Hoc Committee is presented earlier in this report. 


National Intern Matching Program 

The National Intern Matching Program has completed four 
years of successful operation as the agent for appointing medical 
school graduates to internships in hospitals approved for this 
training by the Council on Medical Education and Hospitals. 

The Ad Hoc Committee on Internships, in studying the prob- 
lems of the internship, gave detailed attention to the Matching 
Program, its policies, and its method of operation. As a result of 
this study, the committee concluded: “It is the opinion of this 
committee that the mechanical plan of matching interns and 
hospitals, as accomplished by the National Intern Matching 
Program, is more efficient than any other plan previously used 
and gives full effect to the freely expressed desires of both hospital 
and intern with complete objectivity. The committee approves of 
the Matching Plan.” 

It should be noted that a number of other organizations inter- 
ested in intern training along with the Council on Medical Educa- 
tion and Hospitals determine the policies under which the 
program operates. These are the American Hospital Association, 
American Protestant Hospital Association, Catholic Hospital 
Association, and Association of American Medical Colleges. 
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Also on the policy-making committee are two medical student 
representatives, of which one is appointed by the Student Ameri- 
can Medical Association and the other is a student delegate at 
large. Each of the federal services conducting intern training 
programs has a liaison representative to the committee. 

Hospitals participating in the program are limited to those 
approved by the Council on Medical Education and Hospitals for 
the training of interns. The directory of hospitals participating 
in the program, based on the Internship and Residency Number 
of THE JOURNAL, is sent to all applicants for internships and to 
all American medical schools. The Matching Program also sends 
to each participating senior medical student a pamphlet explaining 
in detail its purpose and its method of operation. 

Due to the efforts made by the program to clarify its opera- 
tions, there is now a much better understanding of its work than 
previously existed. The program is the official and generally 
accepted method of appointing interns. 

For the year 1955-1956, more than 98% of the hospitals 
approved by the Council for intern training participated in the 
Matching Program. Approximately 96% of the medical students 
graduating in 1955 participated. Of 6,713 seeking appointments 
through the program, 6,379 (95%) were matched with hospitals 
desiring their services. Of this number, 769% were matched with 
hespitals they had listed as their first choice, 14% were matched 
with hospitals listed as second choice, and 10% were matched 
with hospitals listed as third, fourth, or other choice. A total of 
334 students were not matched. The number of unmatched 
participants is attributed to the fact that, in general, they had 
applied to a limited number of hospitals resulting in restricting 
their chances for appointment, since the hospitals listed had 
filled their quotas with applicants whom they preferred or did 
not wish to appoint the particular student as intern. Of the 
hospitals participating in the Matching Program, 16% completely 
filled their intern quotas, 52° partially filled their quotas, and 
32% had no interns matched. Student part.cipation in the Matcnh- 
ing Program is expected to increase slightly for the year 1956- 
1957. Approximately the same number of hospitals are partici- 
pating in the Matching Program for 1956-1957 as participated 
during 1955-1956. 


Joint Commission on Accreditation of Hospitals 

As noted earlier in this report, the members of the field staff 
serve in a dual capacity in their visits to hospitals throughout the 
country—first as Council representatives interested in tne educa- 
tional programs conducted at the hospitals, and secondly as field 
representatives of the Joint Commission on Accreditation of 
Hospitals. In this latter capacity, they are concerned with the 
organizational and administrative aspects of the hospital and in 
those factors that relate to the professional care of the patient. 
The staff members carry out their responsibilities in this regard 
under policies and procedures established by the Joint Commis- 
sion. Their survey reports, along with those from the field staffs 
of the other organizations on the Joint Commission—American 
College of Surgeons, American College of Physicians, and Ameri- 
can Hospital Association—are submitted directly to the office 
of the Joint Commission where they are evaluated and recom- 
mendations are made to the Commission for accreditation or 
nonaccreditation as the case may be. 

The dual responsibilities of the Council's staff have given rise 
to some problems in the past. The director of the Joint Com- 
mission has arranged a round table conference each year for the 
field representatives of all organizations, at which mutual objec- 
tives, procedures, and policies are discussed. These conferences 
have been of considerable help in clarifying some of the problems 
presented and have furnished a means of intercommunication 
that has been of mutual benefit to all participants. 

Pending completion of the special study of the Joint Com- 
mission program as authorized by the House, the Council will 
continue to carry out its responsibilities to the Joint Commission 
on the basis of present commitments. 


Technical School Section 
The Council collaborates with a number of organizations in 
the development of standards for and approval of technical 
training for the following personnel: medical record librarians, 
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medical technologists; occupational therapists; physical ther- 
apists; and x-ray technicians. An assistant director in the Division 
of Hospitals and Graduate Education coordinates the Council's 
activities in these fields. In addition he is responsible for the 
staff work on any matters referred to the Council relating to the 
so-called paramedical fields—that is, those involving personnel 
at the professional and technical level whose services contribute 
to the care of the patients. 

The assistant director of this section furnished staff support 
to the joint committee of the Board of Trustees and the Council 
that was established to study the question of the American Medi- 
cal Association’s relationships with these groups. He also assists 
the director of the division in carrying out the administrative 
functions of the several residency review committees. 

One of the major projects of this section during the past year 
has been the development of a revision of the standards for a 
school of physical therapy. It has been noted earlier in this report 
that a revision of these Essentials has been under consideration 
for almost three years. The draft that is being presented to the 
House at this meeting represents the final effort of the Council's 
Essentials Committee after prolonged study and consultation with 
other groups directly interested in the matter, including the 
Council on Rehabilitation. 

The extent to which the activities of this section can be expected 
to develop will depend in large measure on the policy that will 
be established governing the Association’s relationships with 
other professional and technical groups in the health field, 


Inspection of Hospitals and Technical Schools 
Inspections of hospitals and technical schools made by the 
Council during the period Oct. 1, 1954, to June 30, 1955, are 
summarized below. 


Accreditation only (Joint 34 
Intern and residency 209 

Residency training programs 1,684 


Summary of Hospitals and Technical Schools 


Figures for approved hospitals and technical schools with 
changes occurring during the period Oct. 1, 1954, to June 30, 
1955, are given below. 


Internship Approval 
Hospitals approved for intern training, Oct. 1, 1954...........,. 848 
Approved to June 30, 1955 
Removed from approved list........ pre 
Hospitals approved for intern training, June 30, 1955, Serer. 865 
Residency Approval 


Hospitals approved for residency training, Oct. 1, 1954........, 1,186 
Removed from approved 22 

Hospitals approved for residency training, June 30, “1955 Sate eal) 1,194 

Residency Training Programs 

Programs approved for residency training, Oct. 1, 1954......... 4.844 

Programs approved for residency training, June 30, 1955 Tree: 4,912 

Medical Technology Schools 

Approved schools, Oct. 1, 1954...... 585 

Medical Record Librarian Schoo!s 

Occupational Therapy Schools 

Physical Therapy Schools 


Approved schools, June 30, 1955 
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X-Ray Schools 


Approved during period. 45 
Removed from approved list.... ' 5 

Approved schoois, June 30, 1955..... 422 

Schools for Medical Record Technicians 

Approved schools, Oct. 1, 1954..... 6 
Approved during period........ ] 
Removed from approved list.... ) 

Approved schools, June 30, 1955.... 7 


Survey of Postgraduate Medical Education 

This two and a half year study directed by Dr. Douglas D. 
Vollan of the Council staff was completed during the past year 
and reported as a series of eight separete articles that appeared 
in THE JourNat under the following titles: 

The Scope and Extent of Postgraduate Medical Education in the United 

States 

The Physician as a Lifelong Student 

The Objectives and Content of Postgraduate Medical Education 

Educational Methods in Postgraduate Teaching 

Time and Place Arrangements of Postgraduate Courses for Practicing 

Physicians 

Sponsorship and Administration of Postgraduate Medical Education 

Financing Postgraduate Medical Education 

The Future of Postgraduate Medica! Education 

The material in these articles represents the most compre- 
hensive review of this important field ever undertaken, and it is 
planned that the series be collected together with pertinent ap- 
pendic'al material and published in composite form, which will 
serve as a valuable reference work on this subject. The recom- 
mendations that evolved from this study in regard to future 
activities of the Council in this area are currently under con- 
sideration. 

Cooperating Committee on Graduates of 
Foreign Medical Schools 

This committee, with representatives of the Council on Medical 
Fducation and Hospitals, the Federation of State Medical Boards, 
the Association of American Medical Colleges, and the Ameri- 
can Hospital Association, was formed as a result of action of 
the House of Delegates in June, 1954. During the past year the 
cemmittee developed the basic outline of a proposed program 
for evaluating graduates of foreign medical schools that was 
accepted in principle by the four participating organizations. 
This proposal was studied by the Law Department, and the Co- 
operating Committee is currently in the process of attempting 
to modify the program in a manner that will surmount the legal 
difficulties and at the same time allow for the accomplishment 
of the desired objectives. 


Revisions of Essentials 

In cooperation with other interested organizations, the Council 
has prepared revisions of the Fssentials in several fields and 
suggests that the House of Delegates consider their adoption. 
These revised Essentials are presented in the following appen- 
dices, which will be included in the Handbook of the House of 
Delegates: 

Appendix A: Essentials of an Approved Internship.—The 
Council has revised these Essentials incorporating the recom- 
mendations of the Ad Hoc Committee on Internships. 

Appendix B: Essentials of Approved Residencies and Fellow- 
ships.—Two additions to the General Requirements section and 
three revisions of the Special Requirements section of these 
Essentials are proposed. This appendix includes these five items 
only, since it was considered inadvisable from the point of view 
of saving the time of the House of Delegates and because of the 
expense involved in reproducing the entire 55 page document as 
previously adopted. 

Appendix C; Essentials of Approved Examining Boards in the 
Medical Specialties —This revision has been approved by the 
Council and also by the Liaison Committee of the Council and 
the Advisory Board for Medical Specialties. 

Appendix D: Essentials of an Acceptable School of Physical 
Therapy.—The revision of Essentials of an Acceptable School of 
Physical Therapy, prepared by the Committee on Essentials, has 
been approved by the Council and is being submitted to the 
House of Delegates for consideration for adoption. This revision 
is the result of three years of study accompanied by numerous 
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conferences and discussions with representatives of the Council 
on Physical Medicine and Rehabilitation (now the Council on 
Rehabilitation) of the American Medica! Association and the 
American Physical Therapy Association, Because, in the opinion 
of all groups concerned, the existing Essentials, last revised in 
1949, are outmoded, a current revision has been considered 
increasingly indicated. At no time has it been possible to obtain 
unanimous accord on all aspects of these Essentials. However, it 
is the considered opinion of the Council that this revision repre- 
sents a helpful guide for the continuing development of educa- 
tional programs in this field, subject to further study and modifica- 
tion as the need arises, and should be effective, given the mutual 
support of the medical profession and the physical therapists. 

Appendix E: Essentials of an Accredited School for X-ray 
Technology.—Approved by the Council on June 6, 1955, this 
revision was prepared in collaboration with several agencies in 
this field and has been approved by the Chancellors of the 
American College of Radiology. The basic curriculum has been 
approved by the American College of Radiology, the American 
Society of X-ray Technicians, and the American Registry of 
X-ray Technicians, as well as the Council. 


Council Publications 
The Council has been responsible for the preparation of 
material of major significance for several issues of THE JouRNAL, 
including the following subjects: 


Postgraduate continuation courses for physicians 


Postgraduate and graduate courses for physicians 

(Sept. 1, 1955 through Aug. 31, 1956)......... weeeeees July 23, 1955 
Med:cal licensure statistics (1954)............ pa . May 28, 1955 
Directory and annual report of approved 

internships amd residencies. SQpt, 24, 1935 


Medical education in the United States and Canada 
Fight articles in the Report on Postgraduate 
Medical Education in the United States...... Spring, 1955 


Oct. &, 1955 


In addition, the Council staff has prepared special articles and 
numerous editorials for THe JOURNAL. Beginning with the 
material on postgraduate and graduate courses for physicians, 
the Council will present a similar single comprehensive listing of 
such courses for the entire year rather than in semiannual listings 
such as were presented in the past. 

The Council is responsible for the preparation of a large 
number of other publications, all of which have wide distribution 
and among which are the following publications: 

Colleges of Arts and Sciences Approved by Regional Accrediting Avencies 
Cho.ce of a Medical School 

Licensure of Foreign Medical Graduates 

Foreign Medical Schoo!s 

Essentials of an Acceptable School of Medical Technology 
Approved Schools of Medical Techno‘ogy 

Essentials of an Acceptable School of Occupational Therapy 
Approved Schoo!s of Occupational Therapy 

Essentials of an Acceptable School of Physical Therapy 

Approved Schools of Physical Therapy 

Essentials of an Acceptable School of Medical Record Librarians 
Approved Schools for Medical Record Librarians 

Essentials of an Acceptable School tor X-Ray Technicians 
Approved Schools for X-Ray Technicians 

Reciprocity and Endorsement Policies of Medical Licensing Boards 
Essentials for Approved Examining Boards in Specialties 
Essentials of an Acceptable Medical School 

Report of the Advisory Committee on Internships 

Essentials of an Approved Internship 

Essentials of Approved Residencies and Fellowships 

Hospital Medical Library Suggestions 

A History of the Council on Medical Education and Hospitals of the 

American Medical Association 
Residency Information Bulletin 

In addition, there are numerous reprints on other Essentials 
and on various aspects of medical education in all of its phases, 
which are available for distribution on request or where inquiries 
can best be answered through furnishing such materials, The 
task of maintaining adequate revisions of these various publica- 
tions is an important aspect of the work of the Council staff. The 
Council staff is also responsible for the weekly listing in THE 
JOURNAL of scheduled examinations and reciprocity meetings 
of state licensing boards, basic science boards, and examining 
boards in the medical specialties. When indicated, the Council 
prepares statements concerning its current actions for publication 
in THE JOURNAL. 
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Changes in Organization and Staff 

During the past year, the physical facilities of the Council have 
undergone considerable modification and “face lifting” in the 
interest of improved operational efficiency. The extensive back 
files of the Council were carefully studied and evaluated with 
the subsequent elimination of a large amount of obsolete and 
currently unnecessary material. Through the elimination of such 
material and reorganization of the utilization of space it has been 
possible to reduce the total square footage occupied by Council 
activities by approximately 20% while at the same time affording 
more free working space for the staff than had previously been 
available. These readjustments have resulted in improved staff 
working conditions, better filing arrangements, more adequate 
lighting, and better over-all ventilation. It has also been possible 
to develop a better accommodation for the activities of the Field 
Staff when they are in residence; the space has been planned to 
serve as a sorely needed staff conference room when Field Staff 
personnel are on their survey assignments. 

As usual, the past year has witnessed a number of changes in 
the staff of the Council. Dr. Douglas D. Vollan, who conducted 
the study on postgraduate medical education in the United States, 
resigned as Assistant Secretary on April 1, 1955, During the year 
Drs. William Southard, T. H. Nordlander. David Robinson, and 
William Faton resigned from the Field Staff and were replaced 
by Drs. Harold J. Chapman, Donald L. Custis, and Homer B. 
Freese. Dr. Willard V. Thompson rejoined the Field Staff after 
his discharge from the service. Dr. John Hinman has been ap- 
pointed as Assistant Director of the Division of Hospitals and 
Graduate Education. The recently created post of Assistant 
Secretary of che Council with a specific assignment in the field 
of postgraduate medical education will be filled as soon as 
possible. 

Developments and Needs 

The routine assignments of the Council on Medical Education 
and Hospitals, together with the numerous problems and studies 
referred to it constantly, tend to widen the scope of its activities 
and increase the responsibilities of its staff. The increasing 
importance of and interest in postgraduate medical education 
necessitate that augmented attention be given to this area in 
the future in the effort to assure its sound development and to 
maintain high standards comparable to those so long upheld by 
the American Medical Association in the fields of undergraduate 
and graduate medical education. Much time and thought have 
been given by the Council staff to the as yet unsolved area dealing 
with foreign medical graduates. Although some advances have 
been made, it ts obvious that the pursuit of this problem will 
demand continued attention and effort for some time ahead. 

During the past two years, in collaboration with the Associa- 
tion of American Medical Colleges, the Council has been en- 
deavoring to eliminate the back-log of medical schools in the 
United States and Canada that had not been resurveyed for 15 
years or longer. In the course of the next two years, along with 
other routine evaluations, conferences, consultations, and sur- 
veys, this back-log will be completely eliminated and a regular 
revisit of all schools at 7 to 10 year cycles established. The ac- 
cumulated back-log has been the result of personnel shortages 
that were aggravated during World War IIL and the large number 
of other problems with which the Council was confronted from 
time to time. The load of responsibility carried by the Field 
Staff in evaluation of hospitals approved for internships and 
residencies, together with their activities in behalf of the Joint 
Commission on Accreditation of Hospitals currently indicates the 
advisability of augmentation of Field Staff personnel. The 
Council would like to be able to facilitate internship and resi- 
dency approval and to have adequate field staff to undertake 
more rapidly reevaluation studies where difficulties have existed 
sO aS to minimize the irritations and misunderstandings that 
occasionally arise from lack of sufficient personnel to undertake 
immediately such trouble-shooting activities. 

The Council desires to serve effectively in meeting its many 
responsibilities to the House of Delegates and to the medical 
profession in the best possible manner and will continue to make 
every effort to do so. 
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Appreciation 

The Council on Medical Education and Hospitals wishes to 
express very sincere and deep appreciation to Dr. Harvey B. 
Stone, who retired from membership in June, 1955, after having 
rendered outstanding service over many years. Dr. Stone’s deep 
concern in the field of medical education and in regard to the 
welfare of medicine was backed by a profound, sagacious knowl- 
edge and wisdom, which over the years has materially contrib- 
uted to the efforts of the Council to serve the House of Delegates 
in the best interest of all phases of medical education. 

The Council also wishes to express its sincere appreciation to 
Dr. Douglas D. Voilan for his contributions in the field of post- 
graduate medical education during his period as a staff member 
and to the members of the field staff who left the Council’s service 
for the efforts and contributions made during employment with 
the Council. 

Welcome is extended to Dr. Harlan English, who was recently 
elected to membership on the Council, and to Dr. James M. 
Faulkner in his reelection to Council membership. 

The Council also desires to express its deep appreciation of the 
support, encouragement, and cooperation it has received from 
the officers, Board of Trustees, and members of the House of 
Delegates of the American Medical Association and the collab- 
oration afforded by the various organizations and agencies with 
which it has worked during the year. This support, encourage- 
ment, and cooperation has made possible the Council's efforts to 
discharge its responsibilities in behalf of American medicine and 
in the public interest in the various phases of medical education 
and hospital affairs. 

Respectfully submitted, 

H. G. WEISKOTTEN, Chairman. 
W. ANDREW BUNTEN. 

Guy A. CALDWELL. 

JOHN W. CLINE. 

HARLAN ENGLISH. 

James M. FAULKNER. 

VicTOR JOHNSON. 

S. MCKITIRICK. 
FRANKLIN D. Murpuy. 
CHARLES T. STONE. 

FowarbD L. TURNER, Secretary. 


REPORT OF THE COUNCIL ON MEDICAL SERVICE 


To the Members of the House of Delegates of the American 

Medical Association: 

The last annual report of the Council on Medical Service 
commented briefly on the wide variety of subjects coming within 
its purview. A Medical Service Chart, submitted to the House 
of Delegates, listed over 60 projects, including studies, surveys, 
and services, on which the Council and its committees were 
working. During 1955 considerable progress has been made, 
with 20 projects completed and 4 cancelled or referred else- 
where. Of the 36 projects remaining, 19 are of a continuing 
nature. Four of these are concerned with liaison with other or- 
ganizations; One is the Physicians Placement Service, a direct 
service to physicians; eight are concerned with the collection 
of data on such projects as the hospital construction act, tem- 
porary disability legislation, physician-hospital relations, and 
health insurance; and eight are regular publications of the Coun- 
cil. Five of the remaining 36 projects are studies now in prog- 
ress, some of which have already been reported in THE JOURNAL, 
and 10 are studies or surveys in varying stages of planning but 
not yet underway. Two new studies have been added during th: 
year, and the staff has assisted in several projects assigned to 
other Councils or Committees. 

In its work the Council is assisted by seven standing com- 
mittees, each assigned to an area of medical service and each 
reporting regularly on its activities. The following review is a 
summary of the work of these committees during the past year. 


Committee on Geriatrics 
This is a new committee authorized by the House of Dele- 
gates in June, 1955. Dr. H. B. Mulholland, Charlottesville, Va., 
has been selected as chairman, and Dr. Edward L. Bortz, Phila- 
delphia, as vice-chairman. Three other persons have been ap- 
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proved by the Board of Trustees but as yet they have not 
accepted. Two additional members are to be added in December. 

The Committee is expected to have an organizational meet- 
ihg in November to outline the basic problems in geriatrics and 
thethods for approaching these problems. 


Committee on Medical and Related Facilities 

It was voted at the November, 1954, meeting of the Council 
on Medical Service to change the name of the Committee on 
Extension of Hospitals and Other Facilities to Committee on 
Medical and Related Facilities. There have been two changes 
in personnel during the year. Dr. D. Henry Poer, Atlanta, Ga., 
was named to replace Dr. John Cline, San Francisco, and Dr. 
Robert L. Novy, Detroit, was appointed to replace Dr. Elmer 
Hess, Erie, Pa. Others on the Committee are Drs. Ralph A. 
Johnson, chairman, Detroit: E. Dwight Barnett, New York; 
Cleon A. Nafe, Indianapolis: Willard A. Wright, Williston, 
N. D.; and Walter E. Vest, Huntington, W. Va. 


PHYSICIAN-HospItAL RELATIONS 

Since a special committee of the Board of Trusiees of the 
American Medical Association and of the American Hospital 
Association is endeavoring to prepare a statement on this sub- 
ject, the Council's Committee has confined its activity to the 
preparation of a pamphlet containing present American Medical 
Association policy on the subject. The pamphlet contains the 
195] and 1953 policy statements adopted by the House of Dele- 
gates and the 1954 reaffirmation of the policy. Since reques's are 
frequently received for information on the policy, this pamphlet 
will be used until a new statement is completed by the special 
committee and adopted by the House. 


Group Pracrice 

This study is concerned with business organization and opera- 
tion and is designed to develop practical infermation for the 
benefit of physicians desiring to start a group practice or for 
those already in group practice who wish to alter or improve 
their existing arrangements. Visits have been made to over 50 
group practice units in 16 states, and on the basis of these visits 
a report has been prepared for use in replying to requests from 
physicians interested in this form of practice. In addition, several 
articles based on these findings will be submitted to THe Jour- 
NAL for publication as a series. As additional visits are made, 
the information will be appended to the present reporis. The 
Committee is preparing a card index on group practice units 
throughout the United States, some hing that has long been 
needed. This will probably be a continuing project with new 
groups listed as they are reported to the Committee. 


MULTIPLE SCREENING 
The 1955 revised edition of the multiple screening booklet 
has been completed and is available for distribution. Unless a 
greater demand for evaluation of multiple screening surveys is 
evidenced, nothing further will be done in this field except to 
keep informed of developments. 


MEDICAL FACILITIES 

On a number of occasions in the past this Committee has re- 
ported on its efforts to provide information to the many phy- 
sicians requesting it regarding office arrangements, equipment, 
and construction, While the material collected into loan kits 
was never completely satisfactory, it did serve a useful purpose. 
The Committee is pleased to report that this matter is now well 
taken care of by the publication of a brochure and a book on 
the subject. 

The brochure is an &84-page Planning Guide for Establishing 
Medical Practice Units, edited by the American Medical Asso- 
ciation and published through a grant from the Sears-Roebuck 
Foundation, Approximately 5,000 copies were made available 
to the Council on Medical Service, 3,000 of which were mailed 
to medical societies, medical schools, and teaching hospitals, 
with the balance to be used as loan copies for individual physi- 
cians through state and local medical societies as well as ihe 
Council office. 

The book refers to a publication of the Reinhold Publishing 
Corporation, entitled Doctors’ Offices and Clinics, containing a 
series of pictures and descriptions of a large variety of phy- 
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sicians’ office buildings and clinics. Between the two they will 
fill a much-needed gap in available data on office planning. Both 
should be of real interest and use to many physicians. 


Hitt-BurRTON HospitaL CONSTRUCTION ACT 

According to the Public Health Service report for the fiscal 
year 1954, on which the Council’s last survey on Hill-Burton 
hespital construction was based, 2,283 projects had been ap- 
proved, of which 1.673 were completed and in operation. At 
the end of the fiscal year 1955 (June 30), 2,514 projects had 
been approved, of which 1,905 were in operation, 503 under 
construction, and 106 initially approved but not yet under con- 
struction. These figures show an increase for 1955 in the num- 
ber of projects approved (231) and in the number of projects 
that were completed and in operation (232). The projects have 
added to the nation’s facilities 118,814 hospital beds, 79 health 
centers combined with general hospitals, and 468 health centers 
not combined with hospitals. Estimated cost of all projects was 
$2,056,113,951, with the federal share set at $671,204,70S, 
approximately one-third of the total. A detailed report on prog- 
ress under this act has been submitted to THe JOURNAL for early 
publication, 

In 1954 Congress amended a public health law, 926, gen- 
erally referred to as the Hospital Construction Act, to provide 
funds for construction of nonprofit “diagnostic or treatment 
centers.” Such centers are defined in the law: 

A facility providing community service for the diagnosis or diagnosis 
and treatment of ambulatory patients, which is operated in connection 
with a hospital, or in which patient care is under the professional super- 
vison Of persons licensed to practice medicine or surgery in the State, 
or, in the case of dental diagnosis or treatment, under the professional 
supervision of persons licensed to practice dentistry in the State. This 
includes Outpatient departments and clinics of public or nonprofit hos- 
pitals. The applicant must be either (1) a State, political subdivision, 
or public agency, or (2) a corporation or an association which owns and 
operates a nonprofit hospital. 


In its allowance for such centers the law provides: 

Diagnostic or treatment centers shall be planned in sufficient number 
to make at least the basic minimum services readily available to all 
persons in the State, provided that the total number of diagnostic or 
‘treatment centers in the State (counting those existing as well as those 
proposed) shall not exceed one per 10,000 State population. The basic 
minimum services are clinical laboratory and diagnostic X-ray. The count 
of existing diagnostic or treatment centers shall exclude: 

(a) Olfices of private physicians and dentists, whether for individual 

or group practice; 

(b) Industrial clinics for employees only, first aid clinics, and similar 
facilities not furnishing a community service; 

(c) Any diagnostic or treatment center which the State agency deter- 
mines to be unsuitable in accordance with the objective criteria 
contained in the State plan. A diagnostic or treatment center 
shall in any event be regarded as unsuitable if it constitutes a 
public hazard. 


In October, 1955, the Committee met with representatives of 
the Public Health Service to discuss proposed revisions of the 
regulations to be used in implementing these and other amend- 
ments to the Hospital Construction Act. Following this confer- 
ence the Committee submitted suggestions and recommendations 
to the Public Health Service for clarifying the regulations. One 
of the recommendations was that physicians’ offices be “included” 
rather than “excluded” in any count of existing facilities in 
planning for diagnostic or treatment centers. Although the Fed- 
eral Hospital Council did not accept this recommendation, it did 
add a paragraph to the regulations, which reads as follows: 

(a) In determining the need for additional diagnostic or treatment 
services in a community as a basis for distribution of diagnostic 
or treatment centers, consideration shall be given to any such 
services provided by private physicians and dentists. 

(b) Whenever practicable, diagnostic or treatment centers shall be 
coordinated with existing or proposed hospitals. 


It is evident that this amendment to a law originally created 
to obtain a better distribution of hospital beds directly involves 
physicians’ services and is of vital concern to the medical pro- 
fession. Since each state must revise its laws to provide for a 
resurvey of the state and the preparation of new priorities, in 
regard to not only “diagnostic or treatment centers” but also 
other special facilities such as chronic disease hospitals and re- 
habilitation centers, the medical profession may be able to exert 
some influence as to the direction in which this new program 
progresses. In view of this possibility and because of the un- 
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certainty as to just what this new development means in rela- 
tion to private practice, the Committee recommends: (1) that 
each state medical association be urged to follow closely the 
developments in its state and report to the American Medical 
Association these developments, any changes in legislation, and 
any Official actions taken by the medical association; and (2) 
that the American Medical Association seek to have one or more 
physicians in private practice placed on the Federal Hospital 
Council, which is responsible for developing rules and regula- 
tions within the objectives of the law. 

The Committee will itself follow developments throughout 
the country, particularly those regarding “diagnostic or treat- 
ment centers” and report on them to the medical profession. 


PHYSICIANS PLACEMENT SERVICE 

Probably the most satisfactory Council project from the point 
of view of results to the Association and to many of its physician 
members is the placement service. During the year 3,716 physi- 
cians, communities, and companies have been served, either 
directly or indirectly, and indirectly in this instance is even more 
impertant than directly, since it relates to additional services 
performed by the state medical association placement programs 
on cases referred to them. 

As mentioned in previous Committee reports, every constitu- 
ent association now has some type of program to assist phys!- 
cians seeking a location and communities, companies, and others 
seeking a physician or has requested the American Medical 
Association to provide this service for them. This nationwide 
network of programs has made possible a more effective service 
to physicians and to those seeking physicians. Letters from 
physicians who have requested location information and have 
decided on a place to practice provide some indication of the 
kind of service rendered by the state medical associations. It is 
a pleasant duty to report that an increasing number of such 
letters contain words of commendation for the services of the 
state placement programs. Furthermore, a close correlation 
exists between the states that the physicians commend for service 
and the states that cooperate with the American Medical Associ- 
ation placement service in supplying copies of current oppor- 
tunities for practice, in using available material, and in checking 
sheets to be returned. 

State Activity—During the past year 34 states have co- 
operated regularly with the Association in such placement serv- 
ice activities as the preparation of community listings, checking 
map lisis of communities open and filled, distribution of hospital 
pesters, use of booklets, and reporting on activities that show 
where doctors have located and how towns have secured 
physicians. 

Approximately half of the 39 states now supplying the 
American Medical Association with basic lists of communities 
seeking physicians forward these at regular intervals without 
being requested to do so. In 1952 only 19 states were supplying 
such lists. These lists are revised at varying intervals, some as 
often as changes occur. This is possible even with the frequent 
changes of active services; the loose leaf, individual listing used 
by Illinois and Texas lends itself very well to frequent revision. 
New York brings the listing up to date every two weeks; Virginia 
and Ohio forward a revised copy each month to all doctors on 
the mailing list; Oregon and New Jersey make their listings cur- 
rent each quarter. Other states vary the revision interval as the 
need occurs. There appears to be a direct ratio between this 
interval and the type of service rendered to the community. 

Listings for only two states, Delaware and Nevada, are main- 
tained entirely by the American Medical Association at the 
request of the states, because a full-time executive secretary is 
not employed. Two states have indicated that no vacancies exist 
in their communities. Five states indicate they have a place- 
ment service but do not make their listings available to the 
American Medical Association. 

Current Activities.—The Physicians Placement Service serves 
in a dual capaciiy—providing physicians with a ready access to 
lists of Openings in all parts of the United States and providing 
those seeking physicians with lists of available physicians by 
specialty. The state placement service, in turn, assisis all con- 
cerned by providing local information so necessary in determin- 
ing a place in which to locate or a physician to fit an available 
opening. 
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A parallel has been drawn in this report between activities 
for the years July, 1952, to July, 1953, and July, 1954, to July, 
1955, since it was in 1952 that the Committee on Medical and 
Related Facilities decided to use a limited amount of planned 
publicity for the placement service activities, such as JOURNAL 
articles, booklets, posters, conferences, and field work by medical 
students. 

Physician Requests ——Physician inquiries addressed to the 
Council for location information covering the period July, 1954, 
to July, 1955, totaled 1,332 as compared with 622 such inquiries 
received from July, 1952, to July, 1953. A breakdown of these 
two figures follows: 


General practitioner inquiries, 1952-1953............ 401 
General practitioner inquiries, 1954-1955........ «.. 409 


Individual physicians have requested information about more 
States during the past year. Approximately 3,900 copies of their 
questionnaires were referred to the state medical associations for 
assistance from July, 1954, to July, 1955, as comovared to 1,500 
sent out the previous year. In the five year period from July, 
1948, when the present system of files was developed, to July, 
1953, there were 838 physician files closed. In less than half 
the time, July, 1953, to July, 1955, over 1,836 physicians who 
asked for assistance in finding a location for practice decided 
on a location, went into the armed services, or decided not to 
change location. 

Community Requests.—The total number of general practice 
opportunities as of July 1, 1955, was 1.490, compared with 1,531 
on July 1, 1952. The number of general practice openings in 
1955 was smaller even though twice as many associate openings 
were listed in 1954-1955; there were 39 states compiling their 
own lists, as compared with 19 in 1952, thereby providing a 
cleser and more direct service for the communities of more 
states; and articles and advertisements of commercial firms in 
popular magazines have carried the information that assistance 
is available in securing needed medical care. 

A list of all communities seeking a general practitioner (this 
includes general practitioners seeking an associate) between 
1952 and 1955 was sent to each state medical association in 
the spring of 1955 to learn whether the community has secured 
a physician, is still seeking a physician, or has been closed. A 
listing may be closed from a list because the former physician 
has returned from the armed services, a new physician in a 
nearby community is covering the area, or the community has 
lost interest. The returned lisis were used to bring up to date 
the map that shows the current status of community Openings. 

The map covering the period May, 1952, to July, 1955, shows 
that 3,609 openings have been listed for general practitioners. 
Of these, 965 have been filled, 1,154 closed, and 1.490 remain 
open as of July 1, 1955. Of the 965 communities that have 
been successful in securing a general practitioner, 777 have less 
than 5,000 population. 

Specialists Openings for physicians totaled 242 in July, 19582, 
and 247 in July, 1955. Listings of opportunities for practice 
from the state medical associations continue to be predominantly 
from the communities seeking a general practitioner, but during 
the past year there has been some increase in requests on the 
part of those seeking a specialist. The Physicians Placement 
Service has continued to refer the questionnaires of the special- 
ists to the states in which interest is indicated and at the same 
time any known openings are forwarded to the physician. In 
view of the increasing number of specialists seeking openings 
(221 in 1952-1953 contrasied to 923 in 1954-1955), more 
activity will be necessary in the specialty fields to continue to be 
of service to the Association membership. Some of the special- 
ties are still very much in demand, in others there seems to be 
need for better distribution, and a few specialties seem to have 
a surplus, 

The Council files do not contain all specialty openings avail- 
able or all physicians seeking a location, but they would appear 
to offer a good cross section for both. The following infor- 
mation is taken from these files. In fields such as dermatology, 
radiology, anesthesiology, and orthopedics, the percentage of 
the total number of requests from those seeking a location cor- 
responds closely with the percentage of the total number of 
openings listed. On the other hand, there is a wide variation 
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between these percentages for such specialties as surgery, internal 
medicine, obstetrics and gynecology, psychiatry, ophthalmology, 
and otolaryngology. For the latter three, percentage of Openings 
far outweighs the percentage of specialists seeking a location. 
[he greatest imbalance is between the EENT specialists and 
surgeons seeking locations and the openings available. Steps 
are being taken to seek possible locations and openings for the 
many newly trained specialists ready to start in practice. With 
the cooperation of the various specialty societies and the state 
associations, it is hoped that this portion of the service can be 
improved and made more effective. 

Exhibits —Results from the Placement Service exhibit at the 
Student AMA meeting cannot be measured immediately, but it 
can be said that the students, their families, and counselors 
showed a definite interest. 

Questionnaires secured from the Council exhibit in Atlantic 
City by physicians seeking a location, as well as by those seeking 
the services of physicians (college, research, industrial, associate), 
are still being returned. In addition to those who were looking 
specifically for assistance in locating, it was interesting to ob- 
serve others stop and ask questions about the map, which in- 
dicates general practitioners Openings. Letters received in recent 
weeks from a number of physicians still in training and some 
physicians in military service indicate that those who attended 
the meeting in Atlantic City shared their information and 
material with those who did not go. The Sears-Roebuck Foun- 
dation book, “A Planning Guide for Establishing Medical 
Practice Units,” attracted the attention of many. Requests for 
loan copies were received not only from practicing physicians 
but also from representatives of a number of organizations such 
as the British Medical Association and the United States Public 
Health Service. 

Pamphlets.—The medical students who worked with the 
Placement Service in the summers of 1953 and 1954 made field 
trips for the specific purpose of studying facilities provided by 
community efforts. Some of the representative accounts were 
used to prepare the booklet, “Community Efferts Provide 
Medical Facilities.” Comments and requests from state associ- 
ations indicate that this booklet answers a specific need for many 
communities. 

“Physicians Placement Services—1955,."° which describes 
briefly the services offered by the states and by the Association, 
has been of assistance in answering letters of inquiry from physi- 
cians concerning Services available through the state associations 
and the American Medical Association. This was the booklet 
requested at the Student AMA meeting for the graduating 
classes of several medical schools. A number of interns and 
residents after receiving a copy of this booklet have requested 
enough for distribution among others in training at their 
hospital. 

The Medical Association of Georgia has recently compiled 
a booklet, “So Your Town Wants a Doctor,” to be sent to the 
communities seeking a general practitioner. 

Hospital Posters.—In April, 1955, a total of 1,333 posters for 
hospital bulletin boards, calling attention to the physicians place- 
ment services of the state medical associations and the American 
Medical Association, were sent to the 32 state medical associ- 
ations requesting copies. 

Related Articles.—The lead article of the March, 1955, issue 
of Mead Digest for Residents and Interns discusses “How to 
Find a Location.” As a result of listing the address of the Council 
on Medical Service as a contact for additional placement service 
information, physician inquiries showed a sharp increase for 
several months. A large number of community requests for 
assistance in securing a doctor have been referred to the Council 
by Parke, Davis and Company. The letters came as a result of 
a full page advertisement appearing in a number of magazines: 
the advertisement posed the question, “Does Your Community 
Need a Doctor?” Another article, “How Some Towns Get 
Doctors,” which appeared in the August, 1955, issue of Town 
Journal, with the Council’s address listed as a source for addi- 
tional information, has brought an increase in community re- 
quests for assistance. 

Community Rating Schedule.—lf a copy of the application 
of the Community Rating Schedule for each community listed 
by all state associations as needing a general practitioner were 
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compiled into a composite unit, the national picture separating 
needs from wants would be presented. Towns that cannot sup- 
port a physician or do not aciually need additional medical care 
would be put down in black and white and the list of true 
general practice Openings would be more accurate. 

Texas Doctor Distribution Survey.—The Texas Medical Asso- 
ciation, under the guidance of its Committee on Doctor Distri- 
bution, is the first state medical association to make a systematic, 
Statewide survey for the purpose of answering the question, “Is 
there a physician shortage in our state?” 

The attractive cover on the “Doctor Distribution Surveys in 
Texas” introduces the following items pertaining to the survey: 
procedure; related factors: physicians placement service; a de- 
tailed account of statistics: and the survey in the first area in 
Which the Community Rating Schedule has been applied. In- 
cluded in the beoklet are copies of the different letters sent to 
the president and secretary of the county medical society, to 
all physicians in the area, and to key civic leaders throughout 
the district whose community population is 600 or more; check 
sheet to the county secretary for answer to the question, “In 
your opinion, is there an adequate number of doctors in these 
counties to care for the medical needs within the County?”; 
Texas Medical Association booklet, “Does Your Community 
Need a Docior?”™; community rating schedule: and amended 
form, found practical by the Committee, of the “Desirability 
Priority from the Standpoint of the Physician” part of the Rating 
Schedule. 

This survey has involved not only paper work but also com- 
mittee visits to the communities. As a result of this study, the 
Texas Medical Association will have found a verified answer 
to their question, and will have given added impetus to good 
public relations between the medical profession and the general 
public. Texas has supplied the Council will copies of the appli- 
cation of the Schedule made in that state. A note from the 
Indiana State Medical Association indicates that state is now 
In the process of applying the Schedule. 


Committee on Indigent Care 

The personnel of the Committee on Indigent Care has re- 
mained the same this year and consists of Drs. H. B. Mulholland, 
chairman, Charlottesville, Va.; A. J. Bowles, Seattle; E. P. 
Coleman, Canton, Ill.; John L. Lattimore, Topeka, Kan.; E. A. 
Ockuly, Toledo, Ohio: Dean W. Roberts, Baltimore: and I. Jay 
Brightman, Albany, N. Y.; and Mr. R. M. Hilliard, consultant, 
Chicago. 

Joint CONFERENCE ON MEDICAL CARE FOR THE INDIGENI 

The Council on Medical Service authorized the chairman of 
its Committee on Indigent Care to invite representatives of the 
American Hospital Association, American Public Health Asso- 
ciation, American Public Welfare Association, and the American 
Dental Association to participate in a joint conference for the 
purpose of exchanging ideas and information and correlating 
activities that will contribute to improved medical care for the 
indigent and medically indigent. It was requested that each of 
the associations appoint three representatives, of which one 
might be a staff person, in order to provide for continuity of 
committee membership. The meetings are held at the call of 
the chairman or at the request of any of the participating or- 
ganizations. The expenses of representatives are the responsi- 
bility of the respective organizations. Other expenses, such as 
those for clerical services or meeting space, are assumed by the 
Council on Medical Service. Such joint effort will provide each 
organization with a better understanding of the problems and 
programs of the other participating organizations, will serve as 
a source of information on trends in the field of tax-supported 
medical care for needy persons, and will stimulate studies and 
the development of guides, that will assist in improving programs 
at the state and local levels. 

A staff meeting of the conference group was held in Septem- 
ber, 1954, to discuss suggestions for working relationships within 
the joint conference group. Another staff meeting was held in 
November, 1954, in New York, to review a preliminary state- 
ment of principles and to discuss the possibility of a national 
conference on medical problems of the low income and non- 
income groups. 
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A meeting of the appointed representatives to the Joint Con- 
ference on Medical Care for the Indigent and staff personnel 
was held Jan. 29, 1955, in New York, to review the suggested 
draft of the statement of principles. The consensus was that, if 
such a statement of basic principles could be agreed upon, those 
principles could be channeled to the state and local groups, 
where they might serve as guides and provide a basis for joint 
endeavor. To date, the statement has been approved by the 
American Public Welfare Association, the American Public 
Health Association, and by the board of trustees of the American 
Dental Association; it has been approved with certain interpreta- 
tions by the American Hospital Association; and has been sub- 
mitted by the Council on Medical Service to the American 
Medical Association Board of Trustees for its information and 
suggestions. The Board of Trustees, however, has returned the 
statement “for revision,” a task which will be undertaken this fall. 

One of the topics of discussion at the joint conference was the 
national conference mentioned previously. It was agreed that 
the time was not propitious for such a conference and that, as a 
preliminary step, efforts should be made to develop definitions, 
statistics on the scope of the problem, and adequate cost data. 
However, the members did agree that regional conferences could 
be most helpful and might well be arranged. 


FitLD WorK AND PUBLICATIONS 

Since the Committee's last report, five additional field studies 
have been made and published in THE JOURNAL. The five areas 
and THE JOURNAL references are as follows: Allen County, Indi- 
ana, Oct. 23, 1954; Maryland, Feb. 5, 1955; Illinois, April 9, 
1955; Washington State, May 28, 1955; and North Carolina, 
July 16, 1955, 

The Council staff assisted the Kentucky State Medical Associ- 
ation in a study of medical care available to the indigent in 
Kentucky and also assisted the Florida Medical Association in 
developing a similar project. Both studies were directed toward 
obtaining better state financing through new legislation. They 
have been published and should prove interesting and valuable 
to other medical societies seeking to develop or improve their 
indigent care programs. This makes 20 studies completed by the 
Committee and fairly well exhausts the possible areas in which 
field work can be productive. It has resulted in the accumulation 
and publication (18 JoURNAL articles and one booklet) of much 
interesting and worthwhile information on existing indigent care 
plans. These, in turn, have stimulated interest on the part of the 
medical societies in improving their local services to the indigent. 

A booklet containing 18 studies, as well as the “Guides for 
Evaluating Indigent Medical Care Plans,’ developed by the 
Committee and published in THE JOURNAL, Nov. 7, 1953, p. 950, 
will be published this fall. This will provide a reasonable cross 
section of the types of plans in operation throughout the nation. 
Included will be state plans for Rhode Island, New York, Penn- 
sylvania, Maryland, Illinois, Washington, and North Carolina, 
and local plans for Erie County (Buffalo), New York: Madison, 
Wis.; Newark, N. J.; Shawnee County (Topeka), Kansas; Lake 
County (Gary), Indiana; Laramie County (Cheyenne), Wyoming: 
Cascade County (Great Falls), Montana; Polk County, lowa; 
Richmond, Va.; Vanderburgh County (Evansville), Indiana; and 
Allen County (Fort Wayne), Indiana. 

With these reports and studies as background the Committee 
will undertake to review specific aspects of the various indigent 
care programs. For example, because of the present controversy 
over the permanent and total disability amendments to Title II 
of the Social Security Act, it seems timely to review the experi- 
ences of a number of areas with the present permanent and total 
disability provisions of Title I of this same act. Some of the 
questions to be answered are: What problems are arising in the 
determination of disability? To what extent is rehabilitation 
being sought and with what success? The answers of these and 
other questions should be useful to the House of Delegates and 
Board of Trustees in carrying out the program announced by 
the Board in September. 


Committee on Maternal and Child Care 
The members of this Committee are Drs. W. L. Crawford, 
chairman, Rockford, Il.; R. B. Chrisman Jr., Miami, Fla.; Philip 
S. Barba, Philadelphia: Harold S. Morgan, Lincoln, Neb.; J. L. 
Reichert, Chicago; Garland D. Murphy, El Dorado, Ark.; 
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Howard A. Nelson, Greenwood, Miss.: and Donald A. Dukelow, 
consultant, Chicago. The only change is that Dr. Chrisman will 
serve as the council representative in lieu of Dr. Mulholland, 
who serves as chairman of the Indigent Care Committee. 

The report last year outlined the Committee’s projected pro- 
gram to be of assistance to constituent and component medical 
societies, official and voluntary health agencies, and practicing 
physicians in their efforts to improve maternal and child health. 
Progress is being made on this program. The objective of the 
Committee’s current studies of maternal and child care programs 
in selected states and cities, as previously reported, is to provide 
data and information for developing standards or guides for the 
operation of such programs. Also, through analysis and evalu- 
ation of factors present in states, that have relatively good infant 
and maternal health records, the Committee will be able to 
make specific recommendations to other states and communities 
seeking consultation and advice on various problems. 

Through field visits and experimentation with various working 
schedules, the Committee has developed a method for obtaining 
detailed information on all phases of maternal and child care. 
This information is condensed into suitable reports for THE 
JOURNAL under the general title, “Studies of Maternal and Child 
Care in the United States.” Part | of the series, concerning the 
state of Connecticut and city of Hartford, appeared in the 
Nov. 6, 1954, issue. Pari 2, on Indiana and Indianapolis, ap- 
peared in the March 5, 1955, JouRNaAL, and Part 3A, concerned 
with the statewide aspects of maternal and child care in 
Nebraska, was in the June 25, 1955, issue. The reporis on Lin- 
coln and Omaha and the state of Michigan and Grand Rapids 
have been submitted to TH& JOURNAL for early publication. Four 
or five additional detailed studies are anticipated. The concluding 
article to this series will be one of analysis and evaluation of 
the factors that combine to make a successful, well-functioning. 
total maternal and child care program. Geographical, cultural, 
racial, and economic circumstances will not be forgotten in this 
evaluation. 

Response to the Committee’s published material has been 
gratifying. A great many requests have been received for both 
current reprints and reprints of subsequent articles. These re- 
quests are received primarily from medical society committee 
chairmen and officials of state and city health departments con- 
cerned with maternal and child care. Quantities sufficient for 
distribution to their respective maternal and child health com- 
mittee members and health department divisional personnel are 
generally desired. 

During the field work it became evident that among the key 
facets to be explored further were the activities of maternal 
mortality study committees. In some areas these committees not 
only have contributed to a reduction in maternal mortality but 
also have developed an important educational method that might 
well be adopted by other areas with relatively high maternal 
mortality rates. In exploring the work of maternal mortality 
study committees, this Committee has sought the cooperation 
of other national and regional organizations concerned with this 
specific problem. 

The American Committee on Maternal Welfare and its Sub- 
committee for State and Local Mortality and Morbidity Com- 
mittees has for the past two or three years been engaged in a 
survey of state and county maternal mortality committees and 
has endeavered to stimulate the establishment of new. study 
committees. In 1954 the Central Association of Obstetricians 
and Gynecologists established a Special Committee to Study 
Maternal Deaths. Because these two organizations were actively) 
working on the specific problem of maternal mortality, their 
representatives were asked to participate in a Joint Conference 
on Maternal Welfare Committees sponsored by this Committee 
on March 19, 1955. Also in attendance at this conference were 
10 representatives of surrounding state and city medical society 
maternal health committees. This joint meeting resulted in a 
clearer definition of the problems involved and a better under- 
standing of each organization’s activities relative to solving some 
of these problems. As a result of this meeting and subsequent 
informal conferences with individuals of these organizations and 
because of the widespread interest in maternal mortality studies, 
it was deemed advisable to review in detail the scope, functions, 
operations, and results of those studies now underway in various 
cities and states. 
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Information available to date indicates that 46 state medical 
societies have committees On maternal welfare or maternal and 
child health, but only & or 9 of these have a good maternal 
mortality study program functioning on a statewide basis. A few 
states are beginning to develop programs to study all maternal 
deaths while others have discontinued the program because of 
complications. Thirty-six counties or large cities have similar 
committees of the local medical society, some of which 
are known to have well-functioning maternal mortality study 
programs. 

This particular phase of the Committee’s work began this 
summer with field visits to Columbus, Ohio, for a review of the 
Franklin County Maternal Mortality Study Program, to Minne- 
apolis and St. Paul to review the Minnesota Maternal Mortality 
Study Program, and to Philadelphia for a review of the Phila- 
delphia Maternal Mortality Study Program (in addition to their 
total maternal and child health program). Several additional 
city and statewide programs are to be included in this project. 
With the information collected in these field visits, the Commit- 
tee will meet again with the two above-named organizations, and 
perhaps others, to prepare concrete recommendations on the 
organization and operation of maternal mortality studies and 
to devise ways and means of disseminating such recommenda- 
tions to medical societies, health departments, and individual 
physicians. 

A new project undertaken by the Committee is a review of 
the problems involved in perinatal and fetal deaths. The activities 
of the Hennepin County Minnesota Neonatal Study Committee 
and the Philadelphia neonatal mortality and fetal death study 
committees have been reviewed as the first step in this project. 


Committee on Medical Care for Industrial Workers 

The membership of the Joint Committee on Medical Care for 
Industrial Workers of the Council on Industrial Health and 
Council on Medical Service now consisis of Drs. W. A. Sawyer, 
chairman, Rochester, N. Y.; Clark Bailey, Harlan, Ky.; War- 
ren F. Draper, Washington, D. C.; Frank J. Holroyd, Prince- 
ton, W. Va.: Edwin P. Jordan, Charlottesville, Va.; Melvin 
N. Newquist, New York: Arthur C. Scott Jr., Temple, Texas; 
and Frederick W. Slobe, Chicago. Committee consultants 
are Drs. Donald A. Dukelow and John Hinman, both of the 
American Medical Association staff in Chicago. Dr. Leo Price 
served as a member of the Committee for part of the year until 
his appointment to the Commission on Medical Care Plans. 


A SurRVEY OF MANAGEMENT AND UNION HEALTH CENTERS 

A revision of the Committee’s booklet containing descriptions 
of 17 union healih centers was published in December, 1954. 
The revised booklet contains information on the five additional 
health centers that had been visited by the staff subsequent to 
the issuance of the first pamphlet in 1953. 

The Committee is constantly learning about new union health 
centers and is maintaining a register of these facilities for con- 
tinuing contact and survey. There are now approximately 42 
such centers in Operation, with two or three more in the process 
of formation. Several more centers have been visited and will 
be written up in future editions of the booklet. No attempt was 
made by the Committee to evaluate these centers, but the in- 
formation was extremely helpful in the preparation of “Guiding 
Principles for Evaluating Management and Union Health Cen- 
ters,” which are discussed elsewhere in this report. 

A booklet similar to the one containing information on union 
health centers is being prepared for management sponsored 
health facilities. Thus far nine studies have been prepared, and 
others are being made. The information obtained in both of 
these projects has been made available to the Commission on 
Medical Care Plans and should prove helpful in its study of 
the organization and operation of different types of plans. 


GUIDING PRINCIPLES FOR EVALUATING MANAGEMENT AND 
UNION HEALTH CENTERS 

The presentation of a set of guiding principles to the House 
of Delegates in June, 1955, which were published in THE 
JOURNAL of July 9, culminated many months of diligent work on 
the part of the Committee to arrive at a decision concerning the 
relationship between union and management-sponsored health 
centers, private physicians, and medical societies. The guides 
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were preceded by meetings the Committee held in Louisville, 
Ky., Washington, D. C., Buffalo, and New York with representa- 
tives of medical societies and the various centers and with other 
consultants in order to prepare a document that would serve 
the best interests of the patient, the community, and the medical 
profession. The awakening interest in management health pro- 
grams and the increasing evidence of union health center activity 
in all parts of the country demonstrates the importance of some 
such set of guide lines. The House of Delegates will have an 
opportunity to review these principles with their local medical 
societies prior to acting on them at the 1955 Clinical Meeting. 
Although the statement may not meet with the approval of all 
concerned with this particular medical activity, it is nevertheless 
believed to represent a major step forward in formulating criteria 
that have been urgently requesied by physicians and laymen in 
the field. The Committee wishes to acknowledge the invaluable 
assistance of Dr. Leo Price, medical director of the I. L. G. 
W. U. Health Center and member of the American Medical 
Association Commission on Medical Care Plans, and Dr. 
William Hall Lewis Jr., a member of the Committee on Medical 
Economics of the Medical Society of the County of New York 
and of the Editorial Board of New York Medicine, for their un- 
tiring efforts in assisting the Committee in the original formula- 
tion and subsequent revisions of the principles. 


UnrieD MINE WorKERS OF AMERICA 


The third conference on medical care in the bituminous coal 
mine area, which was held in Huntington, W. Va., Oct. 23-24, 
1954, represented part of the continuing work of the Commit- 
tee in improving medical care in the coal mine areas. Proceed- 
ings of the conference were published in December. Develop- 
ments within recent months have more than justified the 
Committee’s emphasis on the importance of the role of the state 
liaison committees in anticipating and resolving local problems 
with the area medical administrators. At the time of the con- 
ference, areas of agreement and disagreement were evident, but, 
as was reported in the summary, “The Conference was in gen- 
eral agreement that progress in solving problems has been 
achieved but that more work is necessary.” The air of general 
satisfaction that had permeated the conference was shattered, 
however, with the issuance of a directive from area medical ad- 
ministrators in the spring of this year that severely restricted the 
practice of the general practitioner and imposed specialist con- 
sultation requirements that did not previously exist. Medical 
societies in the coal mining area reacted immediately and un- 
favorably to the new directive and passed resolutions condemn- 
ing it. Several of these were presented to the House of Delegates 
at its June meeting. The result of this development is contained 
in the report of the Reference Committee on Insurance and 
Medical Service, which recommended the adoption of the fol- 
lowing resolution to replace the four submitted: 

Resolved, That the House of Delegates of the American Medical Asso- 
ciation expresses its disapproval of that portion of the directive issued 
by the executive medical officer of the U. M. W. A. Welfare and Retire- 
ment Fund which requires consultation by a specialist before admission 
to a hospital of all beneficiaries of this program who are treated by phy- 
sicians other than those approved by the U. Ww Welfare and 
Retirement Fund as specialists; and be it further 

Resolved, That all other controversial matters arising between the 
U. M. W. A. Welfare and Retirement Fund and the participating phy- 
sicians which cannot be reconciled at the local or state level shall be 
promptiy referred to the Committee on Medical Care for Industrial Work- 
ers of the Council on Medical Service and the Council on Industrial 
Health of the American Medical Association, 

The resolution was adopted by the House of Delegates. 

Recognizing the gravity of the situation, the Committee has 
placed the work of the liaison committees as the major item on 
the agenda for a fourth conference to be held in Charleston, 
W. Va., in October. Subsequent to the arrangements for the 
Conference, Dr. Draper declared in a speech before the Medi- 
cal Society of the State of Pennsylvania on Sept. 21, “... Many 
physicians felt, however, that this was a reflection on their pro- 
fessional competence and integrity and, on disapproval of the 
House of Delegates of the American Medical Association, con- 
sultation on all cases prior to hospital admission is no longer 
required.” A critical evaluation of the operation of these com- 
mittees and the manner in which problems are handled will be 
made. The conference will be preceded by a two day field trip 
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to the Beckley and Bluefield mining areas for an inspection of 
mines and medical facilities and for meetings with the respective 
county medical societies. An invitation has been extended to 
state medical associations other than the five usually identified 
with the conference (Kentucky, Pennsylvania, Tennessee, Vir- 
ginia, West Virginia) to participate in the discussions and to 
form liaison committees.” 


ABSENCE FROM WorkK Dug TO NONOCCUPATIONAL 
ILLNESS AND INJURY 


Absence from the job due to nonoccupational disability rep- 
resents a most challenging problem not only to the industrial 
physician but also to the entire medical profession. Loss of pro- 
duction, loss of income, and loss of profits all assume gigantic 
proportions to both employer and employee. The medical and 
other professions continue to be confronted with questions for 
which there are as yet no positive answers. Research in this area 
is haphazard; data are usually not comparable, and even uniform 
absenteeism control reporting procedures are lacking. The prob- 
lem is, therefore, one of deep concern to the medical profession 
as well as to management and each community-at-large. 

Recognizing the voids that exist in our information in this 
area, the Committee has engaged in a threefold attack on the 
problem. The first project, the compilation and preparation of 
a bibliography, has already been completed and published. “A 
Selected, Bibliography on Nonoccupational Sickness Absentee- 
ism Among Industrial Workers” has received enthusiastic re- 
sponse from medical directors, personnel people, and business 
and trade associations executives. The bibliography is the most 
complete one compiled in the past 10 years and will be reissued 
with additions periodically. 

The second project authorized by the Committee is a study 
of in-plant medical programs and their effect on nonoccupational 
absenteeism. The purpose of these case studies, 10 of which have 
been made so far, is to secure through personal interview all 
per inent information relating to medical programs and how 
they deal with the problem. The case studies will eventually be 
issued in pamphlet form to provide examples of methods of 
handling absenteeism, the kinds of programs involved, the sta- 
tistics compiled, the costs and benefits of such programs, and 
the relationship of company medical personnel to the general 
practitioner. 

The third project, which is in its formative and organizational 
stage, consists of devoting a one day session in the forthcom- 
ing Congress on Industrial Health in January, 1956, to this sub- 
ject. A planning session for the Congress meeting was held in 
Detroit in June and was attended by over 25 leading figures in 
the industrial medical field and representatives of large trade 
associations. There was unanimous agreement on the need and 
timeliness of such a meeting, and many suggestions were made 
as to the format of the program. The program is now being de- 
veloped, speakers will be secured, and further meetings will be 
held with them prior to the meeting. The Public Health Service 
is cooperating by assisting the Committee in the preparation of 
a special pamphlet deaiing with certain aspects of the problem. 
This pamphlet will be distributed to the registrants of the meet- 
ing and will serve as source material for the discussions. 


TEMPORARY DISABILITY PROGRAMS 

In 1952 the Council published a report entitled ‘Temporary 
Cash Sickness Benefits and Related Legislation,” detailing the 
provisions, history, and current trends of this type of legislation. 
Several progress reports have been made summarizing more 
recent developments, but no detailed study has been published 
since that time, as the situation remains approximately the same. 
No new cash sickness programs have been adopted; only the 
four states then listed (California, New Jersey, New York, 
Rhode Island) have such plans in operation as of 1955. The 
Council, however, continues to follow developments in these 
programs, as well as legislative proposals in the field. 

Although there has been little activity in Congress in the tem- 
porary disability field, the 1955 Social Security Amendments may 
well stimulate new interest in this type of legislation. These 
amendments, passed by the House and to be ccensidered in the 
Senate in 1956, include, as part of the Old Age and Survivors 
Insurance program (OASI), a cash benefit program for bene- 
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ficiaries 50 years of age or over who are totally and permanently 
disabled. If this “permanent disability” program should become 
law, some authorities in the field believe it would almost cer- 
tainly lead to demands for “temporary disability” programs. The 
Board of Trustees is studying developments in both areas. . 

Of the programs in operation, the Rhode Island plan, adopted 
in 1942, was the first enacted in the United States; it provides 
benefits through a state fund financed by a tax on employees. 
The California plan, established in 1946, and the New Jersey 
plan, established in 1948, allow the employer to insure em- 
ployees either through a state fund, through a private insurance 
company policy, or through self-insurance. The New York plan, 
established in 1949, does not have a state fund, per se: the em- 
ployer may choose between private insurance, self-insurance, or 
insurance with a state insurance company set up a competitive 
basis with commercial firms. In these three states, the employer 
pays the cost if it goes over a set base tax on employees (1% 
in California and 42% in New Jersey and New York). 

The state of Washington adopted a cash sickness program in 
1949, but the voters of the state in a subsequent referendum re- 
jected it. No other states have adopted such plans since 1949. 
However, by 1954, six states (Idaho, Maryland, Montana, 
Nevada, Tennessee, Vermont) had enacted what is known as the 
“Maryland amendment” to their unemployment compensation 
acts. Ordinarily, compensation is paid only while the worker is 
unemployed and actively seeking employment, but this amend- 
ment allows workers to collect compensation if they become ill 
or injured after filing a valid claim. This is, strictly speaking, 
not a “cash sickness” program, since the basis of payment is 
primarily the unemployment claim, rather than the illness; how- 
ever, it may be a step in the direction of such a program. 

Current legislation shows no change in the trends noted in the 
Council's 1952 report. No new plans have been enacted, but bills 
have been introduced in a number of states every year, and the 
states with plans continue to increase benefits or liberalize re- 
quirements. Delaware enacted the “Maryland amendment,” and 
South Carolina appointed a study commission which is to re- 
port in 1956. In addition, the U. S. Senate, in its closing session, 
introduced a cash sickness bill for the District of Columbia, 
hearings on which will probably begin in January, 1956. 

New York adopted benefit increases in its program in 1954, 
and California, New Jersey, and Rhode Island increased benefits 
in 1955. California also liberalized some of the administrative 
requirements, both for employers and employees. 

In 1954, with 14 state legislatures in session, 11 cash sickness 
bills were introduced in five states; in 1955, with 44 legislatures 
in session, 18 such bills were introduced in nine states. In 1955, 
bills for a “Maryland amendment” were introduced in four 
states, and bills appointing study commissions on state cash sick- 
ness plans were introduced in three states. 

Other items of interest, although hardly indications of any 
trend, are the request of Connecticut’s governor, in his inaug- 
ural address, for an “Off-the-job Hlness and Injury Law” and 
of New York's governor for liberalization of the existing law, 
which he termed “unfair and inadequate.” A North Dakota pro- 
posal for a commission to study a state health and accident in- 
surance system is the first such proposal in the state. Hawaii 
considered not only a cash sickness bill but also a bill providing 
hespital-medical-surgical care for all residents. None of these 
proposals was enacted in 1955, but they indicate that the issue 
is still alive. 

Resume of 1954-1955 cash sickness benefit legislation: 

Study Commissions: 1954: Minnesota commission, appointed 1953, re- 
ported against state cash sickness benefit plan. 1955: Commissions 
proposed in Michigan, North Dakota, South Carolina; adopted in 
South Carolina, to report in 1956. 


Cash Sickness Plans; 1954: Bills introduced in Arizona, Louisiana, 
Maryland, Massachusetts (7), Michigan: none enacted. 1955: Bills 
introduced in Arizona, Connecticut (5), Illinois, Massachusetts (3), 
Michigan (2), Minnesota (3), Nevada, Ohio, Hawaii. None enacted. 

“Maryland Amendment": 1955: Bills introduced in Delaware, Massachu- 
setts, Pennsylvania, West Virginia; enacted in Delaware. Still pend- 
ing: Massachusetts, 


* Out of respect for Dr. Carl M. Peterson, Secretary of the Council 
on Industrial Health, who died as a result of injuries received in a plane 
crash while on his way to a medical meeting in North Carolina, the con- 
ference has been postponed for a month. 
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Committee on Federal Medical Services 

The membership of this committee has had one change during 
the year. Dr. J. Lafe Ludwig, Los Angeles, was selected to 
replace Dr. C. B. Puestow of Chicago. Other members are Drs. 
Louis M. Orr, chairman, Orlando, Fla.; J. D. McCarthy, Omaha; 
Richard L. Meiling, Columbus, Ohio: Harvey B. Stone, Balti- 
more; Vincent W. Archer, Charlottesville, Va.; and Russell B. 
Roth, Erie, Pa. Consultants to the committee are Dr. Frank E. 
Wilson, Washington, D. C., and Dr. Edward H. Leveroos and 
Mr. C. Joseph Stetler, Chicago, all of whom are American 
Medical Association staff members. This committee finished 
1954 and started 1955 with an active program designed to in- 
form the profession concerning the American Medical Associ- 
ation policy as it relates to the Veterans Administration medical 
program. 

CONFERENCE WITH STATE COMMITTEES 

As part of this program, the committee sponsored a Confer- 
ence of State Committees on Veterans’ Affairs, held in Chicago, 
Feb. 19, 1955. The purpose of the conference was to inform 
state society representatives of developments at the national level 
and to obtain their advice and suggestions regarding Association 
action during 1955, Problems discussed were additional material 
that the committee should provide to the states, presumption of 
service-connection by legislation, the Home Town Care program, 
liaison between the committee and state societies, relationship 
to the public in the educational program, and liaison between 
state societies and veterans’ groups. This conference was re- 
ported to all state societies in the April, 1955, Newsletter. 


FepeRaAL MEepicaL SERVICES NEWSLETTER 

A second portion of the committee’s program was the News- 
letter. Four issues of the Newsletter—September and Novem- 
ber, 1954, and January and April, 1955— have been published. 
Although originally devoted primarily to the Veterans Adminis- 
iration program, the later issues included material on all sub- 
jects within the scope of the committee. Brief reporis have been 
made on the Hoover Commission recommendations, Indian 
medical services, the doctor draft, and the total piciure of 
Federal medical care, as well as recent developments in the 
Veterans Administration picture. Studies of the Panama Canal 
Zone’s system of state medical care and the Public Health Serv- 
ice’s program for care of foreign seamen are among those 
projected for future issues. 

The Newsletter is mailed to all members of state committees 
concerned with Federal medical services, to state executive 
secretaries, editors of state journals, and members of the House 
of Delegates. The committee has received many comments re- 
garding the effectiveness of the Newsletter, and excerpts are 
frequently reprinted in state journals and county bulletins. 


LIAISON WITH AMERICAN LEGION 

The major development, one with which the committee itself 
is not directly connected but that has served to alter its activities, 
is the renewal of official liaison with the American Legion. This 
came about following the talk of Commander Seaborn P. Collins 
before the House of Delegates in Miami, in which he stated, 
“For my part, | am prepared to appoint a special committee of 
American Legion representatives who know the background and 
facts surrounding veterans’ hospitalization to meet with a similar 
committee of your choosing and work toward a better mutual 
understanding of the problem. I earnestly hope that you will 
see fit to participate in such an undertaking. If our two groups 
approach the subject of medical care for veterans in this sincere, 
honest and reasonable fashion, | believe that we can resolve our 
differences or at least achieve an understanding of each other's 
position which will permit us to continue to collaborate and 
cooperate in those fields where we do agree. As I have already 
indicated, | believe those fields are substantial.” 

The Board of Trustees while in session in Miami voted, *. 
that the chairman appoint a committee of three to cooperate 
with a similar committee from the American Legion.” Those 
selected were: Drs. Elmer Hess, then President-Elect; David B. 
Allman, member of the Board: and Louis M. Orr, chairman 
of the Committee on Federal Medical Services, elected Vice 
Speaker of the House of Delegates in Atlantic City. Dr. George 
F. Lull, Secretary and General Manager of the American Medi- 
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cal Association, and Mr. Thomas A. Hendricks, Council Secre- 
tary, were appointed to act in a staff capacity at liaison commit- 
tee meetings. 

In view of the efforts of the Board of Trustees to retain a 
good liaison with the American Legion, the Newsletter, for the 
present, has been devoted to general medical programs of the 
federal government. In addition, the revisions of the Factbook 
on VA Medical Care and the Speaker's Kit on VA Medical 
Care have been postponed pending the results of these liaison 
meetings, since both involve interpretations of statistical data. | 


RECOMMENDATIONS 

The Committee on Federal Medical Services, in view of the 
liaison conferences between the American Legion and _ the 
American Medical Association, authorized by the Board of 
Trustees, and in view of the relationship of these conferences 
to the continuation of the program in regard to veterans’ medical 
care begun last year by the committee, recommended to the 
Council that it request the Board of Trustees to report to the 
House of Delegates on the recommendations of the American 
Medical Association Liaison Committee with the American 
Legion as to areas of understanding between the two organiza- 
tions and suggestions as to the extent of future educational 
programs on veterans’ medical care, so that the Committee on 
Federal Medical Services will know how fast and in what di- 
rection it is to proceed, and also to report on the suggestions of 
the Liaison Committee as to any amendments, changes, or 
interpretation of the present policy on veterans’ medical care 
that may be desirable. 


Committee on Prepayment Medical and Hospital Service 

At its December, 1954, meeting, the Council on Medical 
Service appointed two new members to replace Drs. T. J. Dana- 
her, Torrington, Conn., and H. E. Nichols, Seattle, deceased. 
These new members are Drs. John Conway, Clovis, N. Mex., 
and Quentin Kintner, Port Angeles, Wash. Others on the Com- 
mittee are Drs. Percy E. Hopkins, chairman, Chicago; Carlton 
FE. Wertz, Buffalo; O. B. Owens, Alexandria, Va.; Charles L. 
Farrell, Pawtucket, R. 1; and Carl F. Vohs, St. Louis. 


VOLUNTARY HEALTH INSURANCE 
Voluntary Health Insurance has continued to make impressive 
gains. According to the “Preliminary Report of the Annual 
Survey of the Health Insurance Council,” the following numbers 
of persons were protected by the designated types of benefits 
by the end of 1954: 
Wh $101,493 ,000 
Surgical expense 85,890,000 
47,248 .000 
2,235,000 


Regular medical Expense 


Major hospital and medical expense 


Percentage-wise the above figures reflect enrollment growth 
over the numbers of persons insured at the end of calendar year 
1953 respectively for each type of benefit: hospitalization— 
surgical expense—6.1¢°: regular medical—10.7%: and 
major hospital and medical expense—83.0°%. These rates of 
growth may be compared favorably with the increase in popu- 
lation, Which was estimated at about 1.79 during 1954. 

As previous reports of the Council on Medical Service have 
indicated, the full impact on the health care economy of the 
country is not measured in enro!lment figures alone. Impressive 
as enrollment gains are, the effectiveness of voluntary efforts is 
furthered by (1) improvements in existing types of coverage; 
(2) development of newer types of benefits and methods of ad- 
ministration; and (3) continued experimentation in making such 
protection available on an equitable and sound basis to increas- 
ing numbers of self-supporting citizens who desire it. 

In terms of money, an increasing portion of health care ex- 
pense was met through the medium of insurance. Reliable sources 
indicate that in excess of 2 billion dollars was paid to—or on 
behalf of—insured persons and their covered dependents during 
1954. This amount represented an increase of 11% over the 
aggregate benefits paid during the previous year. At times, the 
benefit payments of health insurance are contrasted to the aggre- 
gate health bill of the nation. This may be done by proponents 
for government intervention and for the purpose of indicating 
the extent to which the health care expense, including loss of 
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income due to disability, is not met by the various voluntary 
efforts. In this regard the “Preliminary Report of the Health 
Insurance Council” states, in part: 

While such comparisons may be of interest, they tend to imply that 
the function of health insurance is to meet fully all costs of ill health and 
to reimburse in full for lost income. 

Actually, there are several reasons why the purpose of health insurance 
should be conceived as a more modest one. For instance, relatively small 
or regularly recurring items of expense can be better met by family budget- 
ing than through insurance. Moreover, some health expense items of a 
quasi-luxury nature, such as extra cost of hospital care in a private room, 
are largely within the individual's own control, and hence are not readily 
insurable. 

That Preliminary Report goes on to state: 

For reasons of this sort, the aim of voluntary health insurance can 
best be described as being to provide timely benefits in sufficient amounts 
to prevent ill health and accident from leading to financial hardship. 

The type of protection that increased the largest percentage 
during 1954 was major hospital and medical expense. This type 
is referred to frequently by other terms such as “Major Medical” 
or “Catastrophe Coverage.” Initiated in 1951 on a controlled 
experimental basis between elements of insurance and industry, 
this type has grown rapidly. Relatively recently several medical 
society approved programs have offered this protection either 
independent of or supplemental to their other forms of protection. 

In still another realm, medical society approved and related 
plans, including Blue Shield, and private insuring organizations 
have been giving increased attention to the problem of insuring 
or continuing to insure persons who have attained or passed 
the normal retirement age. These efforts as they increase and 
improve will undoubtedly be advantageous to continuing num- 
bers of our population. 


SIMPLIFIED INSURANCE CLAIM FORMS 

As a continuing effort to comply with some of the resolutions 
adopted by the House, the Council on Medical Service has 
endorsed the recommendation of its Committee on Prepayment 
Medical and Hospital Service in approving six simplified insur- 
ance claim forms that were designed to gather medical informa- 
tion to facilitate claims administration. These six forms, with 
their identifying symbols and titles, which indicate their intended 
use, are as follows: 

ID-1—Attending Physician's Statement—Accident or Sickness 
(Individual Insurance) 
IPHS-1—Attending Physician’s Statement—Accident or Sickness 
(Individual Hospital or Surgical) 
IDS-1—Attending Physician's Supplementary Statement—Accident or 
ickness (Individual Insurance) 
GD-1—Attending Physician’s Statement—(Group Insurance) 
GS-1—Surgeon’s Statement—(Group Insurance) 
GDS-i—Attending Physician’s Supplementary Statement 
(Group Insurance) 

Approval of ID-1 was with the understanding that the second 
portion of item 2 would be changed from “If fracture of long 
bones, state whether fracture is through shaft or extremity” to 
“If fracture of long bones, state type and location.” 

In essence, the six forms are adaptations of two basic forms. 
One for individual (nongroup) insurance and the other for group 
coverage. For the most part, the supplementary statements will 
be used only in those cases that continue over an extended length 
of time; in such instances, the companies need proof of continu- 
ing loss or disability so as to audit proper benefits. 

The form designated as GS-1 was the first one to be approved. 
It was reproduced in THE JOURNAL under date of Feb. 12, 1955S, 
accompanied by a brief article. That same issue of THE bOURNAL 
also contained a brief editorial on the subject of simplified claim 
forms. 

All of the simplified claim forms were developed by a special 
committee of the Health Insurance Council. That special com- 
mittee conferred at various intervals with the Committee on 
Prepayment Medical and Hospital Service acting in behalf of 
the Council on Medical Service. The Council on Medical Service 
has been assured by the Health Insurance Council that most of 
the companies that write a major portion of the accident and 
health insurance in the country have agreed to use these newer 
forms. Accordingly, the benefits of these efforts should soon 
accrue to the members of the profession. 
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While the above developments should be encouraging to the 
profession, these efforts may indicate the desirability of further 
refinements in the future. If more improvements are suggested, 
it is planned they will be encouraged to the end that the physi- 
cians will be required to spend less time in claim form comple- 
tion and, at the same time, provide insurers the necessary data 
for prompt claim administration. 

It is understood that the Health Insurance Council plans to 
prepare descriptive pamphlets outlining each of the claim forms 
in detail. Should these pamphlets be deemed appropriate, the 
Council on Medical Service and its Committee on Prepayment 
Medical and Hospital Service may participate in their distribu- 
tion to the profession through the constituent associations and 
their component societies. Additional publicity may. be sub- 
mitted to THE JOURNAL on a supplemental basis. 


STANDARD NOMENCLATURE FOR SURGICAL PROCEDURES 

Another activity of the insurance industry in which representa- 
tion from the Committee on Prepayment Medical and Hospital 
Service has been sought is an effort toward the standardization 
of nomenclature for surgical procedures for which insurance 
benefits are payable. The purpose of the effort is twofold. One 
is to facilitate claim payments in cases where employers or 
trustees actually pay benefits under so-called “self administered” 
group insurance programs. The other is primarily to assist in 
statistical and actuarial studies and analyses regarding the inci- 
dence of various types of operations covered by insurance pro- 
grams. 

In a growing number of instances, employers (trustees in event 
a union or association is the named insured in behalf of mem- 
bers) administer and make claim payments under group plans 
arranged between the employer and an insurance company for 
benefits accruing to employees. Under such circumstances, claim 
payments are processed by nonmedical personnel without the 
immediate availability of medical talent to translate professional 
terms into nonmedical or lay terms. 

The current effort is to adapt the Standard Nomenclature of 
Diseases and Operations edited by the American Medical Asso- 
ciation and modified somewhat by Blue Shield. Added to this is 
a proposed cross reference between technical and nontechnical 
terms. If brought into being and if adopted generally, it con- 
ceivably could result in reducing further the time required by 
physicians for completion of claim forms. As claim payments 
are facilitated, it could result in more prompt payment for 
health care that is financed through these programs. 


PHYSICIAN'S ATTITUDE SURVEY 

The Committee on Prepayment Medical and Hospital Service 
has compiled a vast amount of data from the responses to the 
questionnaire designed to elicit opinions of the medical profes- 
sion concerning certain phases of voluntary health insurance. 
Some of these data would appear to be of interest and value. 
not only to the Council and its committees but also to insurance 
underwriters and administrators as well. In tabulating and cod- 
ing the responses, the Committee received valuable suggestions 
and assistance from the Bureau of Medical Economic Research. 
Arrangements are being made to meet with a special committee 
designated by Blue Shield Medical Care Plans, Inc., for the 
purpose of discussing the method as well as format of reporting 
these results. It is possible that some of the results will be 
prepared for publication by the time of the clinical meeting. 


INSURANCE ABUSES 

The occasional instances of alleged insurance abuses brought 
to the attention of the Council and its Committee on Prepay- 
ment Medical and Hospital Service are processed, for the most 
part, by the staff. Information is gathered and channeled to the 
appropriate committees of the medical societies in the areas 
where the misunderstandings occur. There appears to be a lessen- 
ing of these instances, which may indicate a better understanding 
among insuring organizations, insured persons, and the members 
of the profession. On the other hand, some of the seeming 
abatement of such problems may be due to the fact that interest 
parties are resolving their misunderstandings locally. At any rate, 
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the Council through its Committee, is continuing its interest in 
such problems to the end that the various voluntary approaches 
may be effective and redound to the benefit of the public. 


REVISION OF STANDARDS 

It will be recalled that the House of Delegates specified at the 
termination of the Seal of Acceptance program that the standards 
for voluntary health insurance would be maintained as guides 
to all who were interested in sponsoring and/or operating such 
programs. At the time of preparing this report, the Committee 
on Prepayment Medical and Hospital Service has named a draft- 
ing subcommittee for the purpose of preparing suggested modi- 
fications and revisions of the standards. That subcommittee has 
also scheduled a meeting. Any results of these efforts will be 
reviewed not only by the Committee but by the Council as well 
before suggesting appropriate modifications to the House. In 
this realm the Council reports continued activity with the assur- 
ance to the House of Delegates that specific suggestions, when 
developed, will be reported promptly. 


COMMISSION ON MED!IcaAL CARE PLANS 

Among the physicians named by the Board of Trustees to 
serve on the Commission on Medical Care Plans are members 
of the Council on Medical Service as well as members of some 
of its committees. An appreciable amount of effort has been 
devoted to the preparation of material for that assignment. 

The staff of the Council, as well as staff personnel from other 
units of the headquarters organization, has been called upon 
to assist in the review and compilation of appropriate data for 
Commission consideration. Due to this and other factors, the 
annual revision and publication of the voluntary health insurance 
brochure has been delayed. Since the “Survey of the Extent of 
Accident and Health Insurance Coverage in the United States,” 
published annually by the Health Insurance Council, is not 
scheduled for distribution until late in the fall, it is expected 
that the two brochures will be completed before the time of the 
clinical meeting. 


Committee on Relations with Lay-Sponsored Voluntary 
Health Plans 

The Council on Medical Service appointed Dr. A. C. Scott 
Jr., Temple, Texas, te replace Dr. Robert B. Homan of El Paso 
as the Council representative on this Committee. The remaining 
Committee membership consists of Drs. H. Russell Brown, chair- 
man, Watertown, S. D.: F. J. Elias, Duluth, Minn.; Lewis A. 
Alesen, Los Angeles; George S$. Klump, Williamsport, Pa.; and 
James Stevenson, Tulsa, Okla.; and Mr. C. H. Crownhart, Madi- 
son, Wis. 

The Committee on Relations with Lay-Sponsored Voluntary 
Health Plans has continued its interest in third party mechanisms 
organized or operated to assist in financing health care costs. 
As is the case with the Council and the Committee on Prepay- 
ment Medical and Hospital Service, two representatives of this 
Committee serve also on the Commission on Medical Care 
Plans. For the most part, this Committee concerns itself with 
those agencies that are not normally identified as private insur- 
ance and are not originated under the sponsorship of the medical 
profession. 

This Committee has started drafting revised Principles for 
Lay-Sponsored Plans and is also in the process of attempting to 
define more specifically what is meant by the term lay-sponsored. 
The Committee has had the advantage of the assistance of a 
medical student during the summer months, who has undertaken 
several field trips and has correlated reference materials relating 
to programs of nonmedical origin or sponsorship. While the 
development of criteria with respect to third party mechanisms 
is difficult, at best, the Council through this Committee is 
endeavoring to approach this problem objectively and with equal 
concern for the valid interests of both the consumers and pro- 
viders of health services. The information in this realm gathered 
as a result of the field trips will be of value to the Commission 
on Medical Care Plans as well as to the Council and the House. 
As the reports are processed, they will be made available to the 
Commission, the profession, and others who are interested. Also, 
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revised criteria for evaluating lay sponsored health programs 
that may result will be reviewed carefully by the Committee and 
the Council prior to being recommended to the House for its 
consideration. 
Special Projects 

Each year the Council undertakes or cooperates in a number 
of projects not within the scope of any one of its committees. 
Some of these are reviewed briefly in the following sections of 
this report. 

MEDICAL FACILITIES PROJECT 

The staff of the Council has assisted in the development of 
“A Planning Guide for Establishing Medical Practice Units,” 
mentioned previously under the report of the Committee on 
Medical and Related Facilities. This project, financed by the 
Sears-Roebuck Foundation, has served to fill a great need. If 
the requests coming to the Council are any indication, more and 
more physicians are becoming interested in building their own 
medical unit or facility. In other words, physicians seem to be 
leaving the big office buildings in favor of a small unit devoted 
ent'rely to medical and, perhaps, dental practice. This “Planning 
Guide™ not only will be most helpful to this group of physicians 
but will very likely stimulate other similar booklets, all of which 
will find a ready market among present-day physicians. 


HospitaAL ACCREDITATION STUDY 
The Council staff is assisting the special committee appointed 
to study the program of the Joint Commission on Accreditation 
of Hospitals. This, again, will require both field work and the 
collection and correlation of existing information and opinion. 


REHABILITATION PROJECT 

During the summer the Council staff has undertaken to visit 
a number of areas to determine just what is meant by a com- 
munity’s rehabilitation program. The first step in this project was 
the development of a definition of the term, rehabilitation. To 
accomplish this, all of the available literature has been reviewed 
in an effort to bring together the many unvarying concepts. The 
areas visited to date are Hartford and the state of Connecticut; 
Kansas City, Mo.; and Dayton and Cincinnati, Ohio. It is an- 
ticipated that a special study report will be made on this project. 


County Socitty ACTIVITIES SURVEY 

One of the early projects of the Council on Medical Service 
was a survey of county medical society activities. This was under- 
taken to learn where and how the American Medical Association 
could assist and work more closely with the local societies. The 
first survey, in 1948, included some 200 component societies and 
stimulated council activities in such areas as grievance commit- 
tees, emergency call plans, maternal and child health, and in- 
digent care. Since 1948, these surveys have been repeated about 
every two years with an ever increasing response. In 1951, some 
750 societies replied; in 1953, over 930 replied; and this year, 
1955, 1,211 have replied. The 1,211 replies actually represent 
over 1,900 of the nation’s 3,000 counties since 275 of the medical 
societies reporting cover more than one county. Included are 
87% of all societies with over 200 members; 81% of all societies 
with from 100 to 199 members; and 75% of the societies having 
from 50 to 99 members. It is evident from this response that the 
survey will provide a rather complete inventory of medical 
society activities. 

This year’s questionnaire is considerably more comprehensive 
than any of the previous ones. It was developed with the coopera- 
tion of the Department of Public Relations and includes many 
questions relating to public relations programs. Actually, nine 
general subjects are covered: (1) general information, dealing 
with membership; (2) meetings; (3) committees; (4) programs 
and activities; (5) insurance; (6) dues; (7) office; (8) personnel; 
and (9) additional or miscellaneous information. 


Programs and activities, a major subject of the survey, are 
broken down into four types: (1) society programs, dealing with 
the society’s professional relationship with the patient and with 
other community agencies; (2) public education programs, having 
to do with the interpretation of the society’s medical and socio- 
economic activities to the general public: (3) community pro- 
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grams, concerning the society’s formal or informal participation 
in programs sponsored by voluntary or governmental agencies; 
and (4) group insurance programs, including the various types 
of insurance coverage available to society members as a group 
through the county society. 

The section on personnel provides data not only on the number 
of societies with executive secretaries but also on the number of 
other employees on society payrolls. The section on finances 
shows the amount of dues per society member for 1955 as con- 
trasted with 1954, the number of societies increasing or decreas- 
ing their dues, and the number that made special assessments 
during 1954. 

In the earlier surveys, replies were tabulated in four groups, 
according to the number of members: 1—less than 100 members; 
2—100 to 200 members: 3—200 to 300 members; and 4—over 
300 members. The 1955 replies have been tabulated in six groups. 
The first three cover societies with less than 14 members, 15 to 
49, and SO to 99 members respectively; and groups 4 to 6 the 
same as 2 to 4 in the first surveys. Since the variation in activities 
with the size of the society in groups with less than 100 members 
is greater than that between societies of 100 and 300 members. 
a more detailed tabulation provides a much clearer picture of 
the increased activity that accompanies an increase in the number 
of members. In general, the survey shows that the larger societies 
have more activities, as might be expected, and a lower percent- 
age attending meetings. The survey indicates that most societies 
having sufficient members to engage in organized programs take 
their obligations seriously, both to their patients and to the com- 
munity at large. A detailed report will be published and made 
available to all medicai society officers and executives, 


MILITARY Survey 

At the request of the Board of Trustees, the Council on Medi- 
cal Service has cooperated with the Council on National Defense 
in a pilot survey of civilian medical resources as they relate to 
military needs. The purpose of the survey was to undertake to 
determine whether qualified civilian physicians are available to 
provide certain authorized medical services for civilian em- 
ployees of military departments, dependents of such employees, 
dependents of military personnel, and military patients, and, 
if so, the extent of such services as to numbers of available 
physicians (by specialty) and the type of financial or other con- 
tractual arrangements on which these services could satisfactorily 
be provided. 

Field visits were made to Seattle and vicinity by staff members 
of the two Councils to interview representatives of local medical 
societies and officers of military establishments in the area. The 
findings, of the staffs of the two Councils have been reported to 
the Board of Trustees. 


GRIEVANCE COMMITTEE StuDY 
The Council staff has served the special committee of the 
House of Delegates established to develop standards or guides 
for grievance committees. A considerable amount of material 
has been prepared for the committee, both from existing files 
and from a special field survey made during the summer. This 
has necessitated tabulation and summarization of data for com- 
mittee consideration. The committee plans to make its report 
to the Board of Trustees prior to the clinical meeting of the 
House of Delegates. 
Respectfully submitted: 

J. D. McCartuy, Chairman. 

H. B. MULHOLLAND. 

ARTHUR Scott Jr, 

R. B. CHRISMAN JR. 

CARLTON E. WERTZ. 

Ropert L. Novy. 

WALTER B. MartTIN. 

ELMER Hess 

Davip B. ALLMAN 

GeorGE F. } Ex Officio. 

ERNEST B. Howaro | 

AUSTIN SMITH j 

Mr. THOMAS A. HENDRICKS, Secretary. 
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REPORT OF THE COUNCIL ON CONSTITUTION 
AND BYLAWS 


To the Members of the House of Delegates of the American 
Medical Association: 


The Council on Constitution and Bylaws has held meetings 
on the following dates since its last report to the House of 
Delegates: one in Chicago, Oct. 29, 1954; one during the Clinical 
Meeting in Miami, Nov. 28, 1954; and two during the Annual 
Meeting in Atlantic City, June S and June 8, 1955. The dis- 
cussions of the Council at these meetings centered around two 
main problems: (1) a consideration of matters referred by the 
Board of Trustees and the House of Delegates, and (2) revision 
of the Principles of Medical Ethics. 


Matters Referred 


A recommendation of the Council pertaining to the juris- 
diction and duties of the Judicial Council was resolved by the 
House of Delegates. 

In response to a request from the Board of Trustees, certain 
changes recommended by the Council were made in the Con- 
stitution and Bylaws in order to effectuate a reorganization of 
the Council on Scientific Assembly. The Council made a careful 
study of Chapter I, Section 7 of the Principles of Medical Ethics, 
which provided: “An ethical physician will not receive remunera- 
tion from patents on or the sale of surgical instruments, appli- 
ances and medicines, nor profit from a copyright on methods 
or procedures. The receipt of remuneration from patents or 
copyrights tempts the owners thereof to retard or inhibit re- 
search or to restrict the benefits derivable therefrom to patients, 
the public or the medical profession.” It was felt that it is not 
the act of obtaining a patent that is unethical but the use which 
is made of it. Consequently, the Council recommended that 
Section 7 of Chapter I of the Principles of Medical Ethics be 
deleted and that the following statement be substituted for it: 
“A physician may patent surgical instruments, appliances, and 
medicines or copyright publications, methods, and procedures. 
The use of such patents or copyrights or the receipt of remunera- 
tion from them which retards or inhibits research or restricts 
the benefits derivable therefrom is unethical.” The House ap- 
proved the substitution recommended. 

The Council considered certain changes in the Bylaws re- 
quested by the Council on Scientific Assembly and made recom- 
mendations to the Board of Trustees regarding changes in 
Chapter III, Section 1, and Chapter VII, Section 4. 


Revision of Principles of Medical Ethics 

The Council is continuing its Work On revision of the Principles 
of Medical Ethics, and additional recommendations will be 
made in a supplementary report that will be presented to the 
House of Delegates during the clinical meeting to be held in 
Boston, Nov. 29 to Dec. 2, 1955. 

The Council would call to the attention of the House of 
Delegates a change made in the Principles of Medical Ethics in 
Atlantic City in June, 1955, by direct action of the House rather 
than by recommendation trom the Council. Existing Section 8 
of Chapter I, before amendment, was entitled “Ownership of 
Drugstores and Dispensing of Drugs and Appliances by Physi- 
cians” and provided that “It is unethical for a physician to 
participate in the ownership of a drugstore in his medical prac- 
tice area unless adequate drugstore facilities are otherwise un- 
available. This inadequacy must be confirmed by his component 
medical society. The same principle applies to physicians who 
dispense drugs or appliances. In both instances, the practice is 
unethical if secrecy and coercion are employed or if financial 
interest is placed above the quality of medical care. On the 
other hand, sometimes it may be advisable and even necessary 
for physicians to provide certain appliances or remedies without 
profit which patients can not procure from other sources.” This 
was deleted and the following statement was substituted there- 
for: “Dispensing of Drugs and Appliances by Physicians.” “It is 
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not unethical for a physician to prescribe or supply drugs, reme- 
dies, or appliances as long as there is no exploitation of the 
patient.” 

In concluding this report the Council expresses its deep regret 
because of the death of Dr. James Stevenson on Sept. Il. He 
was an original member of this Council and made invaluable 
contributions to its deliberations. Because of illness he had been 
forced to resign from the Council in June, 1955, and the House 
of Delegates selected Dr. Warren W. Furey of Chicago to com- 
plete his unexpired term. 

Respectfully submitted, 

Louis A. Bute, Chairman. 
STANLEY_H. OSBORN. 
Floyp S. WINSLOW. 
BRITTON E. PICKETT SR, 
WARREN W. Furey. 


WORLD MEDICAL ASSOCIATION 

The World Medical Association, of which the American Medi- 
cal Association is a member, has continued to grow and has be- 
come a very powerful sounding board for medical affairs on 
the international level. The ninth annual General Assembly in 
Vienna in September, 1955, was the best of any of the meetings 
the organization has held to date. 

The success of the World Conference on Medical Education 
held in London, England, two years ago under the auspices of 
the World Medical Association, has prompted planning for an- 
other conference to meet in 1959. In all probability this confer- 
ence will concern itself with postgraduate studies. 

Membership in the World Medical Association is held by or- 
ganizations only; that is, by the national medical associations 
of various countries. However, physicians and other persons 
interested may hold membership in the United States Commit- 
tee, which helps to support the World Medical Association. The 
Board of Trustees of the American Medical Association urges 
that many more American physicians than now belong join the 
United States Committee and give their suppert to this worthy 
cause. 


REPORT OF THE AMERICAN MEDICAL 
EDUCATION FOUNDATION 
To the Members of the House of Delegates of the American 

Medical Association: 

Since its inception in 1951, the American Medical Education 
Foundation has raised $4,437,186.49 in unrestricted funds to 
assist the nation’s 80 approved medical schools. This fifth annual 
report to the House of Delegates of the American Medical 
Association covers the period of Sept. 1, 1954, through Aug. 31, 
1955. A. M. E. F. income received during that time amounted 
to $716,370.37 from 23.988 contributors. During the 1954 
calendar year, the Foundation received $1,181,928.63 from 
22.996 contributors, an increase of 4,820 individual contribu- 
tions and $91,965 in income over the corresponding period the 
preceding year. 

National Fund Grants 

In the fourth annual A. M. E. F. report, which was presented 
to the House of Delegates in November, 1954, at Miami, Fla., 
it was noted that the National Fund for Medical Education had 
distributed $6,941,057 to the medical schools since the organiza- 
tion of A. M. E. F. and the National Fund. However, in view 
of recommendations made in April, 1955, by the executive com- 
mittee of the National Fund and approved by members of the 
Board of Directors of the Foundation prior to its meeting in 
June, 1955, at Atlantic City, A. M. E. F. funds were not trans- 
ferred in July, 1955. Since members of both governing bodies 
agreed that grants to the medical schools should be disbursed on 
a calendar year basis, the National Fund will not distribute 
grants to the medical schools during the current year. The next 
National Fund grants to the medical schools will be made after 
the close of business on Dec. 30, 1955, and will include all 
contributions received by both organizations during the period 
July 1, 1954, through Dec. 30, 1955, 

As of Aug. 31, 1955, the Foundation had $876,089.37 avail- 
able for transfer to the medical schools through the National 
Fund for Medical Education. Of this figure, which includes the 
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1955 American Medical Association grant, $465,386.38 has 
been designated for specific medical schools and $410,702.99 
will be added to the National Fund’s income to make up the 
Class A and B grants to the nation’s 80 approved medical schools. 
The National Fund’s income on Aug. 31, 1955, amounted to 
$1,675,516.86. Thus, more than 2 million dollars is now avail- 
able through both organizations to make up grants to the medical 
schools. Including designated moneys held by the Foundation, 
the 80 medical schools will receive approximately $2,500,000 in 
January, 1956. 

If contributions to the Foundation and the National Fund 
during the last quarter of the current year equal or exceed finan- 
cial gifts donated during the corresponding period in 1954, 
moneys transferred to the medical schools will exceed 3 million 
dollars, comprising voluntary financial donations to both organi- 
zations during the 18 month period. 


Foundation Income 

Contributions to the Foundation received during the first eight 
months of 1955 amounted to $512,823.58, including the 1955 
grant of the American Medical Association, a decrease of 
$463,776.72 from the corresponding period last year. It must 
be pointed out that, at the clinical meeting of the Association 
in Miami last year, the House of Delegates voted to reduce the 
A. M. E. F. seed grant from $500,000 to $100,000 in 1955. In 
addition, the Foundation also received in 1954 a $100,000 
treasury gift from the California Medical Association. Organi- 
zational gifts to the Foundation that totaled $142,367.93 on 
Aug. 31, 1955, are $475,724.07 less than they were at the end 
of August, 1954. Although individual support of the Foundation 
has increased from 14,647 contributors during the first eight 
months of 1954 to 15,639 donors during the comparable period 
in 1955, contributions were not large enough to make up the 
$500,000 diminution from the American Medical Association 
and California Medical Association grants of last year. 


Annual Tax Mailing 
During the last quarter of 1954, the Foundation received 
$208,906.79 principally from the annual tax mailing that was 
distributed in November to subscribers to THE JouRNAL of the 
American Medical Association. In order to accrue added income 
during the last quarter of 1955, the Foundation’s annual tax 
mailing will be sent out six weeks earlier. State and local medical 
societies are also initiating direct mail appeals to their member- 

ships to increase the Foundation’s income. 


Annual Report 

The tourth annual report of the American Medical Education 
Foundation was distributed to all contributors, to executives and 
Officers of state medical societies, to members of the House of 
Delegates of the American Medical Association, and to medical 
school deans, alumni directors, university presidents, and execu- 
tives of the National Fund for Medical Education. Due to the 
prchibitive expense of publishing individual names of contribu- 
tors in a supplement to the report, IBM listings of contributors 
io A. M. E. F., as well as the names of members of the medical 
profession who contributed financially to the medical schools, 
Were sent to officers of all state medical societies and A. M. E. F. 
state committee chairmen. 

In addition to the 22,996 members of the medical profession 
who contributed $1,181,928.63 to the Foundation during 1954, 
the annual report statistics also indicated that 34,582 physicians 
gave $1,824,269.15 direcily to the medical schools during the 
same period. By maintaining and correlating statistics regarding 
the profession’s support of medical education through both 
sources, the Foundation’s 1954 report pointed out that 57,578 
members of the medical profession contributed $3,006,197.78 
to medical education last year. 


Annual Meeting of State Chairmen 


The fourth annual meeting of A. M. E. F. state chairmen was 
held in Chicago on Jan. 23, 1955. Representatives from 44 
states were present and participated in discussions of mutual 
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interest to committee members. The 1956 A. M. E. F. campaign 
will be launched at the fifth annual meeting which is scheduled 
for Sunday, Jan. 22, 1956, at the Drake Hotel in Chicago. 


Promotional Activities 

Officers and members of the Foundation’s staff have at- 
tended 34 state and local medical society and auxiliary meetings 
during the past year. In addition, they have attended several 
meetings throughout the country to assist state committees in the 
organization of their A. M. E. F. statewide campaigns. Approxi- 
mately 400,000 pieces of promotional literature were mailed 
during the year through the annual tax and renewal appeals and 
to state and local medical societies for distribution to their 
memberships. 


New Sources of Income 

Following the original dues increase plan (of a stipulated 
umount designated for A. M. E. F. from state medical society 
dues), which was initiated by the Illinois State Medical Society 
in 1952 and the Utah State Medical Association in 1954, the 
house of delegates of the Nevada State Medical Association 
voted a dues increase of $20 per member to be paid to the 
Foundation in 1955. By vote of the houses of delegates of the 
California Medical Association and the Idaho State Medical 
Association, the Foundation will also receive in 1956 dues in- 
creases of $10 per member from the two associations. However, 
the dues increase of the California Medical Association is to be 
earmarked with 80% of the total contribution designated to 
three California medical schools and the remaining 20% desig- 
nated to the 41 privately endowed medical schools. 

During the first eight months of 1955, the Foundation also 
received treasury gifts from the medical societies of the states 
of New Jersey, $25,000; Oregon, $5,000; Massachusetts, $3,000; 
and Tennessee, $1,000. 

Particular appreciation must be given to the working A. M. 
E. F. committees in the state medical societies of Arizona, 
California, Idaho, Illinois, Nevada, Oregon, and Utah for their 
efforts in seeking dues increases for A. M. E. F. since 1952. 
From the dues increases already adopted and those which take 
effect in 1956, the Foundation can expect approximately 
$350,000 from these sources next year. 


Alumni Directors’ Meeting 
In an attempt to ascertain the cause and effect of growing 
frictions between alumni fund raising programs of the medical 
schools and A. M. E. F., a meeting was held in Chicago on 
March 12, 1955. Seven medical alumni directors met with the 
executive secretary of the Foundation to work out a program 
whereby physicians would not be sent dual solicitations to give 
financial assistance to the medical schools. The nine point pro- 
gram suggested by the alumni directors was presented to the 
Board of Directors of the Foundation in June, 1955, and action 
was deferred on the proposals. However, every effort will be 
made to cooperate with medical alumni directors, and the Foun- 
dation will continue to correlate siatistics regarding physicians’ 
financial contributions of an unrestricted nature that are donated 

directly to their medical alumni associations. 


Woman's Auxiliary Activity 

During the 1954-1955 auxiliary season, members of the 
Woman's Auxiliary to the American Medical Association raised 
$80,539.65 for the American Medical Education Foundation. 
At the annual convention of the Auxiliary in Atlantic City, N. J., 
Mrs. George Turner, past-president, presented the Foundation 
with a check in the amount of $62,743.65, which represented 
contributions raised by Auxiliary members. A special noite of 
appreciation must be extended to Mrs. Frank Gastineau of 
Indianapolis, national A. M. E. F. Auxiliary chairman, the 4 
regional auxiliary chairmen, and 45 A. M. E._F. state auxiliary 
chairmen who maintained and acknowledged all donations from 
auxiliaries to the Foundation during the last fiscal year. A. M. 
E. F. Awards of Merit for outstanding support of the Foundation 
were presented to 12 state and county auxiliaries and two mem- 
bers at the national Auxiliary convention in June. The national 
Auxiliary also gave awards to 14 state auxiliaries whose members 
raised more than $1.00 per member for A. M. E. F. during the 
fiscal year. 
’ Plans for the 1955-1956 auxiliary season include a special 
campaign that will be carried out during Medical Education 
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Week, April 23-30, 1956. By approval of the Auxiliary Board 
in June, members of the Woman’s Auxiliary may participate as 
individuals in the 80 Dimes Campaign of the Women’s Division 
of the National Fund for Medical Education. Auxiliary mem- 
bers will also assist in the organization of local sponsoring 
committees of the National Fund in 31 key industrial areas 
across the country. The 80 Dimes Campaign is designed to alert 
the American public, particularly women’s groups, to the finan- 
cial needs of medical education and to point up the necessity of 
keeping our medical schools free from federal subsidy. In con- 
junction with the campaign, the Foundation has purchased prinis 
of the National Fund’s motion picture film, “Danger at the 
Source,” which is available to state and local medical societies 
and auxiliaries. Trailers to the film with commentaries by Miss 
Kate Smith, chairman of the Women’s Division of the National 
Fund for Medical Education, and Mrs. Mason Lawson, president 
of the Woman’s Auxiliary to the American Medical Association, 
will be available to auxiliaries for exhibit at meetings of women’s 
groups. 
In Appreciation 

The directors of the American Medical Education Foundation 
wish to extend their sincere appreciation to those persons and 
organizations that have consistently supported the Foundation. 
State and county medical society executives, auxiliaries, and 
A. M. E. F. committee and auxiliary chairmen deserve whole- 
hearted recognition. The Board also wishes to thank the Ameri- 
can Medical Association for its $100,000 grant for 1955 and the 
special allocation needed to administer the Foundation’s activi- 
lies. Special commendation must also be directed to the Editor 
and staff of THe JOURNAL for institutional advertising space in 
THe JourNaAv and for their assistance in the preparation and 
publication of editorial material relative to the progress of the 
Foundation. 

Although statistics relaied in this report indicate that Foun- 
dation income for 1955 will be considerably less than it was in 
the preceding year, the Board wishes to point out that individual 
support of A. M. FE. F. has increased during the first eight 
months of the current year. Since it is impossible to predict the 
actual financial contributions that will be donated by members 
of the medical profession to the Foundation during the remain- 
ing quarter of the current year, the Board requests that members 
of the House make every effort to urge their respective member- 
ships to take necessary action to increase the Foundation’s in- 
come for 1955, 

When the A. M. E. F. was organized in 1951, the medical 
profession was alerted to the fact that our medical schools were 
operating at a 10 million dollar annual deticit over and above 
contributions such as those given directly to medical alumni 
programs and income trom endowments. Leaders from business 
and industry agreed to seek 8 million dollars annually through 
the National Fund for Medical Education with the balance to be 
sought from the medical profession through the American 
Medical Education Foundation, 

The Board respectfully submits that, if the medical profession 
is to keep its pledge to raise 2 million dollars annually in un- 
restricted funds to assist the nation’s medical schools, every 
member of the profession must assume a portion of that re- 
sponsibility and contribuie generously to the Foundation. 

Respectfully submitied, 

Louts H. Bavurr, President. 

GEORGE F. LULL, Vice-President. 
EDWARD L. TURNER, Secretary-Treasurer. 
DonaLD G. ANDERSON, 

GUNNAR GUNDERSEN, 

EDWIN S. HAMiLTON, 

VICTOR JOHNSON, 

WALTER B. Martin, 

J. J. Moore. 

HARVEY B. STONE. 

HERMAN G. WEISKOTIEN. 

F. J. L. BLASINGAME. | 

ELMER HEss. 

DwiGHt H. Murray. > Ex officio. 
AUSTIN SMITH. 

L. W. LARSON. 

HiRAM W. Jones, Executive Secretary. 
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A.M. A. TECHNICAL EXPOSITION 


NINTH CLINICAL MEETING 


BOSTON, MASSACHUSETTS 


NOVEMBER 29- 


DECEMBER 2, 1955 


To a busy doctor an opportunity to see a 


compact display of new developments in his field 


is too good to miss. He realizes the value of a quick 


check-up on new ideas and new methods as well as new uses 


for the old, established products. And what better way to visualize 
these developments and improvements than to watch them in action in 


A. M.A.’s TECHNICAL EXPOSITION! 


Here in a short 31-day span, hundreds of products and services will be demonstrated for ‘ 
the benefit of the physician who comes to the meeting. More than 130 firms are participating with a large 
staff of attendants ready to bring the exhibits to life—to make them a summary of progress in pharmaceuticals, medi- 


cal books, diagnostic aids, surgical instruments and other specialized articles and services. 


Located in the Main Arena of Mechanics Hall, the I’xposition will be open from &: 2t 


a.m. to 5:30 p.m. each day 
of the meeting, closing Iriday at 12:30. These hours together with close proximity to Doctors’ Registration, 


Scientific [Exlubits, Meeting Rooms, and Color Television Programs make it a convenient place to visit every day. 


We hope to see you there. 


THOS. R. GARDINER 
BUSINESS MANAGER AND DIRECTOR OF TECHNICAL EXHIBITS 
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BOOKS 


A. M. A. Publications 
Booth 


This will be the A. M. A.’s hospitality booth 
where you may discuss questions regarding 
any of the services of your Association. or 
merely stop by to say “Hello.”’ Sample copies 
of THE JOURNAL A. M. A., the nine SPE- 
CIALTY JOURNALS, TODAY'S HEALTH and 
other A. M. A. publications will be on dis- 
play. Here too you will have a chance to learn 
about the new features to appear in the 19th 
edition of the AMERICAN MEDICAL DIREC- 
TORY. Order forms for this 1955 Directory 
as well as other publications will be available 
and representatives will be glad to discuss them 
with you, 


Encyclopaedia Britannica, Inc. 
Booth A-33 


Encyclopaedia Britannica are announcing their 
biggest release in nearly 200 years. Sharing the 
honors in booth A-33 will be the new = 1955 
Edition of Encyclopaedia Britannica, the Year- 
book and the Worid Atlas. Sample research 
reports will also be of interest. 


Encyclopedia Americana 
Booth G-16 


The impressive list of what went into their first 
printing of the 1955 Enevelopedia Americana 
includes enough paper to fill 4,000 freight cars, 
metal to make 1,009 automobiles, cartons to 
stack 1,250 times as high as the Empire State 
Building and enough man hours of labor to 
make 35,000,000 pairs of shoes. This gives some 
idea of the worth of their achievement; but for 
a better estimate of its value you are invited to 
inspect the latest edition of this well-known 
reference work in booth G-16. All those who 
register here will receive a colorful world atlas 
with the compliments of Encyclopedia Ameri- 
cana. 


Grune & Stratton, Inc. 
Booth B-4 


Among the new books just coming out, Grune 
& Stratton have chosen Merrill's The Treatment 
of Renal Failure; Bohler’s The Treatment of 
Fractures; the new edition of Storch’s Clinical 
Fluoroscopy; Talbott’s Collagen Diseases; Litt- 
man & Zimmerman’s Cryptococcosis; 
Skeletal Roentgenography; and a number of 
others for your examination in B-4. Such recent 
publications of clinical import as Fishman 
et al., Cardiology Notebook and Stefanini and 
Dameshek, The Hemorrhagic Disorders will also 
be available for your inspection, 


Lea & Febiger 
Booth E-2 


Lea & Febiger invite you to see these new 
books and new editions: Wohl and Goodhart, 
Modern Nutrition in Health and Disease; Lewin, 
The Back and Its Disk Syndromes; Goldberger, 
Heart Disease; Bailey, Surgery of the Heart; 
Master, Moser and Jafte, Cardiac Emergencies 
and Heart Faiiure, Pullen, Pulmonary Diseases; 
Merritt, Neurology; Twiss and Oppenheim, Dis- 
orders of Liver, Pancreas and Biliary Tract; 
Davidoff and Epstein, The Abnormal Pneu- 
moencephalogram; Herbut, Pathology;  Ritvo, 
Bone and Joint X-Ray Diagnosis; Epstein, The 
Spine; and Ihienes and Haley, Clinical Toxi- 
cology, 


J. B. Lippincott Company 
Booth D-5 


J. B. Lippincott Company will present a dis- 
play of professional books and journals geared 
to the latest and most important trends in cur- 
rent medicine and surgery. These publications, 
written and edited by men active in clinical 
fields and teaching, are a continuation of more 
than 100 years of traditionally significant pub- 
lishing, 


THE 


Little, Brown & Company 
Booth E-4 


Boston’s Little, Brown & Company wiil be 
welcoming visiting doctors both at their booth 
and at their offices at 34 Beacon Street, next 
to the historic State House. Their exhibit will 
include such recent publications as Barborka 
and Texter, Peptic Ulcer and Wiles, Essentials 
of Orthopaedics. Other titles selected from the 
growing list of important books published in the 
few years since Little, Brown & Company has 
been in medical publishing will also be dis- 
played, 


The Macmillan Company 
Booth A-5 


The Macmiilan exhibit will feature the recently 
published second edition of Goodman and Gil- 
man’s Pharmaco‘ozical Basis of Therapeutics. 
On display also will be the latest of the Cornell 
Conferences on Therapy, Volume VII, and the 
new edition of Burstein’s Fundamental Consid- 
erations in’ Anesthesia, 


G. & C. Merriam Company 
Booth G-25 


Visitors to booth G-25 will be able to examine 
the new five-vo'ume style of Webster's New 
International Dictionary, Second Edition, with 
Reference History. Representatives say that this 
well-known work is regarded as a “supreme 
authority’’ by the nation’s courts, many colleges 
and umiversities as well as the U. S. Govt, 
Printing Office and is used as a basic reference 
work for professional and general libraries, 


The C. V. Mosby Company 
Booth D-12 


You are invited to visit the Mosby exhibit at 
booth D-12 and browse through more than a 
score of new books and new edit’ons. Prominent 
among the new titles will be Wilder, Atlas of 
General Surgery; Wiener, Systemic Associations 
and Treatment of Skin Diseases; Givner-Bruger, 
Prevention of Disease in Everyday Practice; and 
Moseley, Textbook of Surgery. 


The New Engiand Journal of Medicine 
Booth A-31 


The exhibit in A-31 will depict the New Eng- 
land Journal of Medicine with an emphasis on 
the editorial style and standards that have made 
it an Outstanding medical journal 


W. Prior Co., Inc. 
Booth E-18 


The physician whose reading hours are limited 
may find a solution while visiting the W. F. 
Prior tooth. The fact that Tice-Sloan’s Practice 
of Medicine is the most used—but least read— 
of all their books provides the basis for an 
interesting demonstration. Practice of Pediatrics 
by Brennemann-McQuarrie; Lewis-Walters’ Prac- 
tice of Surgery; and Davis-Carter’s Gynecology 
and Obstetrics are to be included in the exhibit. 


W. B. Saunders Company 
Booth C-1 


Williamson, Office Procedures; Shackelford, 
Surgery of the Alimentary Tract; and Williams, 
Endocrinology are a few of the newest Saunders 
titles of special interest to clinical physicians. 
These and their complete line of standards such 
as Cecil-Loeb, Medicine; Nelson, Pediatrics; the 
Doriand Dictionary; and the popular Medical, 
Surgical and Pediatric Clinics of North America 
will be on display in Boston. 


State Journal Advertising Bureau 
Booth C-13 
The State Journal Group is comprised of 33 
State medical journals, the official publications 
of 37 state medical associations. Prospective 
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advertisers are invited to stop at the SJAB 
booth to secure sample journals, the 1956 rate 
schedule and other literature. 


The Year Book Publishers, Inc. 
Booth D-34 


Headliner of The Year Book Publishers exhibit 
will be the new Color Atlas of Dermatology 
edited by Sulzberger & Morrill. Copies of Vol- 
ume I of this exceptional work will be available 
for your examination. In addition, many of the 
new annual Year Books (1955-56 series) will 
be on display as well as a large group of 
clinical manuals and monographs of special 
usefulness in general practice. A few minutes 
at the Year Book booth should be rewarding. 


DIAGNOSTIC DEVICES 


Warren E. Collins, Incorporated 
Booth D-27 


In booth D-27, Warren E. Collins, Inc., will pre- 
sent their complete line of pulmonary function 
equipment for testing respiratory movements, 
vital Capacity and metabolism; and for artificial 
respiration. This will include Gaensler-Collins 
Double Bronchospirometer, the Benedict-Roth 
and Collins Metabo!lex and the latest Drinker- 
Collins respirator unit for long continuous arti- 
ficial respiration, Representatives look forward 
to demonstrating their equipment for you. 


Coreco Research Corporation 
Booth A-15 


The Coreco Automatic Color Camera is designed 
to photograph all surface areas of the body— 
from 1 to 1 close-up pictures to half-body size 
—and all cavities of the human body, such as 
the mouth, throat, ear, nose, vagina and rectum. 
he camera carries its own specially developed, 
fully color-corrected bulb and a mechanism for 
complete control of its color temperature and 
exposure within the camera itself. A view finder 
synchronized with the automatic camera mecha- 
nism permits viewing until a fraction of a 
second before exposure. [he camera provides 
for automatic focusing. 


The Graf-Apsco Company 
Booth A-22 


The Graf-Apsco Company, one of America’s 
leading microscope repair houses, invites you to 
bring your microscope problems to booth A-22., 
Representatives will gladly give attention to any 
make or model and even answer the question 
of what to do with your obsolete microscope. 
Their interesting exhibit will highlight the new 
Grat-Apsco microscopes with exclusive features 
designed into the stand to keep the instrument 
in good working order. 


Ortho Pharmaceutical Corporation 
Booth D-28 


Ortho will feature their Fibrindex, a new product 
for rapid 60 second determination of the criti- 
cal fibrinogen index. Their complete line of 
blood diagnostic products including anti-Rh 
sera; anti-Hr sera; blood grouping sera; bovine 
albumin for Rh testing; and diagnostic specialties 
such as Papanicolaou smear stains for the early 
detection of genital and extragenital cancer will 
provide additional points of interest. 


Sanborn Company 
Booth D-18 


A continuous demonstration of the new Viso- 
Scope, a S-inch cathode ray oscilloscope specially 
designed for use with the Sanborn. direct-writing 
electrocardiographs as well as with more elab- 
orate recording systems used in the research 
laboratory, will be presented in D-18. The well- 
known Viso-Cardiette will also be prominently 
displayed, as will the popular Sanborn Metabu- 
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lator. In addition full data will be available on 
Sanborn 1, and 4-channel direct-writing re- 
cording systems; the Twin-Beam photographic 
recorder for simultaneous phonocardiography; 
the Electromanometer for physiologic pressure 
measurements; and other Sanborn equipment for 
cardiovascular diagnosis and research. 


DIETETIC PRODUCTS 


Beech-Nut Packing Company 
Booth D-14 


The newest Beech-Nut baby food products and 
literature regarding them will be displayed at 
booth D-14. Those interested in the use ot 
Strained and Junior Foods in pediatrics or gert- 
atrics will enjoy discussing the new ideas offered 
bv Beech-Nut nutritionists. 


The Best Foods, Inc, 
Booth D-26 


These fine Best Foods products will be sharing 
honors in D-26: Hellmann’s and Best Foods Real 
Mayonnaise: French Dressing; Old Homestead 
French Dressing: Relish Sandwich Spred; Best 
Foods Mustard with Horseradish; Fanning’s 
bread & Butter Pickles; and Nucoa Margarine, 
the first vellow margarine with food value in 
every single ingredient. Your questions on the 
properties and uses of Hellmann's and Best 
Foods products will be welcomed. 


The BiB Corporation 
Booths E-6, E-8 


Visual and refreshing treats are planned tor 
Visitors to booths E-6 and E-&. An exact scale 
model, containing over 1,000 workable parts, of 
the BiB Corporation canning plant is to be the 
eye-appealing center of interest. Informative 
literature on the new BiB Apple Juice with 
Acerola Juice and on their well-known Orange, 
Crange-Apricot and Prune-Orange juices will 
be available. Ice cold samples will provide the 
taste appeal. 


Borcherdt Malt Extract Company 
Booth E-25 


Practical “Helpful Hints’ literature will be 
available at the Borcherdt booth. Based on sug- 
gestions by practicing physicians, one of the 
pamphiets outlines a weight-gain plan for chil- 
dren, Other reprints to be offered tell of the use 
of Malt Soup Extract for constipation in infants, 
children and adults as well as in obstetric pa- 
tents. Cotiee will be served with samples of 
Malt Soup Extract for proof of palatability. 


Carnation Company 
Booth C-12 


Carnation Company will present their Instant 
Non-Fat Dry Milk. An exceilent, economical 
source of protein, Carnation Instant is being 
found useful in diets for the obese, pregnant, 
geriatric and undernourished patient. Represent- 
atives cordially invite you to visit booth C-12 
and sample this important new product for evi- 
dence of its instant solubility and fresh milk 
flavor. 


The Coca-Cola Company 
Booth G-14 
Ice-cold Coca-Cola will be served at booth G-14 
through the courtesy and cooperation of the 


Coca-Cola Bottling Company of Boston and 
‘the Coca-Cola Company, 


Gerber Products Company 
Booth E-14 


An easy-to-use adaptation of Dr. Albert H. 
Rowe's substitute formula for cow’s milk con- 
taining Strained meats, available as Gerber Meat 


Base Formula, will hold the spotlight in E-14, 
Clinical reports on this new product. closely 
approximating evaporated milk in complete 
proteins, carbohydrates, fats and minerals, have 
been favorable. 


Loma Linda Food Company 
Booth F-17 


The vears of experience toward perfecting 
their hypoallergenic milk powder have provided 
a substantial background for Loma_ Linda’s 
newest development, a concentrated liquid milk 
which derives all of its protein from the soy- 
bean. Formulated with other essential nutrients 
to care for the needs of infants, growing chil- 
dren and adults, Soyalac Concentrated Liquid 
will be featured at their Boston exhibit. Samples 
of this flavorful product and of the well-known 
Sovyalac Powder will be served. 


R Laboratories 
Booth E-23 


M & R representatives will emphasize those 
current concepts in infant feeding which stress 
the critical aspects of preventive care. The physi- 
ological role of Similac Powder and Liquid in 
providing good growth, sound development and 
optimum clinical benefits will be correlated with 
this theme. Visitors may obtain reprints of cur- 
rent pediatric studies and the latest M 

Pediatric Research Conference Reports, 


Vialtex Company 
Div. G. F. Heublein & Bro., Inc. 
Booth G-29 


From the state of Vermont, long known = as 
“breakfast country,”” two tasty, hot cereals will 
make their appearance in booth G-29. The new 
Maypo Oat Cereal with maple flavoring and 
Maltex Cereal, an old favorite, will be on 
display. Representatives hope you will stop in 
for some Maltex cookies and date bread while 
looking over their charts and diet lists especially 
planned tor doctors. 


Mead Johnson & Company 
Booth B-2 


New displays of their infant tormulas, Liquid 
and Powdered Lactum, will be featured at the 
Mead exhibit. Additional products to be shown 
are Liquid Sobee, a hypoallergenic soya formuta 
and Sustagen, a complete therapeutic food for 
tube and oral use. 


Minute Rice and Minute Tapioca 
Booths F-27, F-29 


Representatives of General Foods will be happy 
to talk with you about the various uses of 
Minute Rice and Minute Tapioca. Special diet 
material for use with these products, both of 
which are processed without salt, will be mailed 
on request. Visitors may also register for a 
complimentary package of Minute Rice and 
recipes for use in the home 


Pepsi-Cola Company 
Booths A-37, A-39 


Following its long tradition of refreshing service, 
the Pepsi-Cola Company again takes pleasure in 
being host to all visitors attending this Clinical 
Meeting—serving ice cold Pepsi, “‘the light 
refreshment.” 


Pet Milk Company 
Booth E-11 


Pet Milk Company invites you to look over the 
variety of time-saving material available to phy- 
sicians. Their representatives will be pleased to 
discuss these and to call your attention to the 
merits of Instant Pet Nonfat Dry Milk for 
special diets in addition to the well-known Pet 
Evaporated Milk for infant feeding. Miniature 
Pet Milk cans will be offered to visitors. 
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Postum and D-Zerta 
Booths F-25, F-27 


At their Boston exhibit, General Foods is 
planning to tell about regular Instant Postum 
and will serve delicious milk shakes made with 
their newest caffein-free beverage, Coffee Flavor 
Instant Postum. An even newer product, creamy 
D-Zerta Pudding will share the sugar-free spot- 
light) along with the popular fruit-flavored 
1D-Zerta Gelatin. Professional samples. literature 
and recipe material will be mailed at your 
request. 


Ralston Purina Company 
Booth B-24 


The Medical Services Kit offered to you free 
of charge by the Ralston Purina Company may 
be examined and ordered at booth’ B-24. 
Among the recently revised material available 
for patient-use, you will find nutritionally sound 
low calorie, allergy, pregnancy and weight-gain 
diets as well as feeding directions for infants. 


Sanka Coffee 
Booths E-24, E-26 


General Foods representatives look forward to 
serving you a cup of Instant Sanka—100°7 pure 
cotiee from which 97° of the caffein has been 
removed. They invite you to enjoy a_ coffee- 
break often during this Clinical Meeting, and 
to register for professional samples and patient 
literature, 


The Seven-Up Company 
Booth A-21 


If you want a quick, refreshing lift with a cool, 
clean taste, the Seven-Up Company suggests you 
visit booth A-21 to “Fresh-Up with 7-Up.” Rep- 
resentatives will be happy to serve you a chilled 
bottle of crystal clear 7-Up. 


Swift & Company 

Booth C-15 
The improved flavor and texture of Swift's 
Meats for Babies and Juniors will be the 
keynote of the Swift & Company exhibit. Their 
representatives look forward to discussing this 
new development in the original all-meat food 
for infants. Clinical research literature will be 
available. 


HEARING AIDS 


Audivox, Inc. 
Booth F-31 


As a manufacturer of hearing aids and audio- 
meters, Audivox is keenly aware of their re- 
sponsibility to the medical profession and to 
the hard of hearing. As successor to Western 
Electric Hearing Aid Division, Audivox has a 
heritage of quality and product versatility which 
forms a basis for the testing and fitting preci- 
sion demanded to meet this responsibility. With 
these principles in mind, representatives look 
lorward to seeing those interested in hearing 
correction. 


Zenith Radio Corporation 
Booth E-22 


The Hearing Aid Division of Zenith Radio 
Corporation will exhibit its complete line of 
high quality, low-cost transistor hearing aids. 
Representatives will be glad to demonstrate the 
instruments, answer your questions and explain 
how any physician may test a Zenith hearing 
aid for thirty days at no cost or obligation. As 
an added service, Zenith will offer copies of 
reprints selected to provide useful information 
to parents and teachers of children with im- 
paired hearing. 
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OFFICE EQUIPMENT 


The Gray Manufacturing Company 
Booths D-17, D-19 


Dictation equipment ranging from a_ single 
machine for your office to systems suitable for 
clinics and hospitals will be shown by The 
Gray Manufacturing Company. With the empha- 
sis on a new low rate rental plan to acquaint 
you with this time-saving method, representa- 
tives will demonstrate the PhonAudograph and 
Telephone Dial System for recording from 
several offices on a centrally located recorder. 
and the popular Audograph portable dictation 
machine. 


Jesse Jones Box Corp. 
Booth C-27 


The attractive exhibit planned for booth C-27 
will probably bring to mind the journals and 
magazines you meant to keep for future refer- 
ence which ended up dog-eared, dusty and 
finally discarded. Representatives here will sug- 
gest that those issues containing articles of 
lasting interest would not meet such an untimely 
fate if, instead of becoming scattered, there 
was a convenient means of keeping them 
orderly and readily accessible. The solution to 
be offered is the Jesse Jones Volume Files, 
available for all types of periodicals. 


Miles Reproducer Company, Inc. 
Booth D-25 


Case histories. lectures, conferences, group ther- 
apy and dictation may now be recorded at a 
60-foot radius with Walkie-Recordall, an eight 
pound self-powered recorder-transcriber. Operat- 
ing in or out of the closed briefcase, indoors 
or outdoors, its Voice-Activated Self-Start-Stop 
feature automatically starts and stops the re- 
cording from microphone or telephone. While 
facilities for transcribing are available, transcrip- 
tion may be eliminated due to ease of handling 
the indexed recordings. 


Precision Scientific Company 
Booth A-35 


The medical profession is now offered an in- 
expensive means of sterilizing with dry heat. 
Precision Scientific Company’s new All-Purpose 
Sterilizer, designed especially for doctors and 
dentists, safely sterilizes instruments and needles 
without rusting or dulling and can also be used 
with oil or boiling water. The unit is small, 
compact and thermostatically controlled. Other 
apparatus to be shown includes centrifuges, 
sero-ulility baths and Thelco incubators, 


Walton Laboratories Incorporated 
Booth D-22 


The important topic of humidification will be 
discussed in booth D-22. The Walton Cold 
Steam Humidifiers to be shown are suitable for 
use in hospitals, residences and offices. In addi- 
tion, they will show the newly developed Model 
WF especially designed for use with forced hot 
air furnaces. Qualified engineers will welcome 
your inquiries, 


York Corporation 
Booth E-15 


The York Corporation will feature their new 
1956 room air conditioner with reverse cycle 
heating as well as cooling. The modulation con- 
trol of the Yorkaire Room Conditioner will be 
emphasized as ‘‘your personal comfort balancer.” 
Information regarding the Yorkaire Year-round 
Residential Air Conditioner, for gas or oil 
heating as well as cooling of the entire home, 
will also be available. 
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PHARMACEUTICALS 


Abbott Laboratories 
Booths C-10, C-11 


Abbott Laboratories will demonstrate the merits 
of its new non-caloric sweetener, Improved 
Sucaryl by serving Sucaryl-sweetened coffee, 
lemonade and cookies. Representatives tell us 
that with Improved Sucaryl one can sweeten to 
levels never before possible and still avoid 
aftertaste. Another new product to be ex- 
hibited is Tronothane (pramoxine hydrochlo- 
ride), a unique topical anesthetic with a low 
index of sensitivity. Abbott will also display 
Erythrocin, an antibiotic which provides spe- 
cific action against cocci infections with mini- 
mal risk of side effects: Selsun, for control of 
dandruff-producing seborrheic dermatitis; and 
Various other specialities. 


American Cyanamid Company 
Fine Chemicals Division 
Booth C-18 


On behalf of leading pharmaceutical manufac- 
turers, the American Cyanamid Company will 
present up-to-the-minute facts about sulfa drugs. 
The triple sulfas (sulfadiazine. sulfamerazine and 
sulfamethazine) which continue to gain recogni- 
tion as effective and well tolerated chemotherapy 
will be featured. 


American Hospital Supply Corp. 
Booth F-21 


A display of Travert parenteral solutions to sup- 
ply caloric requirements will occupy a place of 
importance in the American Hospital Supply 
exhibit. The new Baxter Flashball to simplify 
needle insertion and the Baxter R-48 and R-49 
transfusion sets for rapid administration of 
blood under pressure will also be shown, 


Ames Company, Inc. 
Booth B-5 


Ames representatives will be on hand to dis- 
cuss Clinitest and Ictotest. They will call your 
attention to the fact that Clinitest, for urine- 
Sugar analysis, is standardized to assure uni- 
formly reliable results whenever and wherever 
a test is performed, Ictotest is a new specific 
and sensitive tablet test for detection of urine 
bilirubin as an aid to the diagnosis and manage- 


ment of jaundice and hepatitis. 


Avyerst Laboratories 
Booth C-19 


Ayerst Laboratories cordially invite physicians 
to visit booth C-19, Their exhibit will feature 
Mysoline, an effective anti-convulsant for the 
treatment of epilepsy; Thiosulfil, a sulfonamide 
designed particularly for genito-urinary tract 
infections; and Premarin with Methyltestoste- 
rone, a combined steroid indicated for the relief 
of postpartum breast engorgement the 
treatment of osteoporosis. Representatives will 
be pleased to discuss any Ayerst specialties of 
interest to you. 


Bilhuber-Knoll Corp. 
Booth F-19 


Metrazol continues to hold the Bilhuber-Knoll 
spotlight as the subject of increased investiga- 
tion. For the latest information concerning this 
effective analeptic, representatives ask you to 
visit their exhibit in F-19. They emphasize 
the importance of new data on dosage. The 
Bilhuber-Knoll medicinals, Bromural, Dilaudid 
and Theocalcin will be included in the display. 


Brewer & Company, Inc. 
Booth F-33 


Among the many Brewer specialties to be 
featured are: Thesodate, the original enteric- 
coated tablet of theobromine sodium acetate; 
Sus-Phrine, subcutaneous long-acting epinephrine 


preparation; Amchlor, a 1 gm. enteric-coated 
tablet of ammonium chloride; Asteric, enteric- 
coated aspirin for use when large dosages are 
required; and Enkide, an enteric-coated tablet 
of potassium iodide. Vicin (vitamin C), Thibex 
(vitamin B-1) and the special Gel-Ets dosage 
form of Estrogenic Substance, Triasyn-B and 
Phobs (phenobarbital) will also be shown. 


Burroughs Wellcome & Co. (U.S.A.), Inc. 
Booth E-31 


The extensive research facilities of B. W. & Co. 
dedicated to basic theoretical work as well as 
to the development of improved therapies, both 
here and in other countries, provide the keynote 
for the Burroughs Wellcome exhibit. Through 
such research B. W. & Co. has made notable 
advances related to leukemia, malaria, diabetes 
and diseases of the autonomic nervous system; 
and to antibiotic, muscle-relaxant, antihistaminic 
and antinauseant drugs. An informed staff at 
the booth will welcome the opportunity to dis- 
cuss their products and latest developments with 
you. 


The Central Pharmacal Company 
Booth A-28 


Interest at the Central Pharmacal booth will 
center on the original triple-sulfa specialties 
offered to the medical profession, the Trisulfa- 
zine products. Three dosage forms, Palatabs, 
Syrup and Tablets, will be presented for your 
consideration. Your inquiries will be welcomed. 


Chilean lodine Educational Bureau, Inc. 
Booth D-24 


Following its tradition of service in disseminat- 
ing information on iodine, the Chilean Iodine 
Educational Bureau will display samples of 
many iodine products useful in the fields of 
medicine, surgery, nutrition and sanitation. Par- 
ticular emphasis will be placed on the values of 
iodine in civil defense and other emergency 
conditions. Representatives will be glad to 
supply reprints and other informative material. 


Ciba Pharmaceutical Products, Inc. 
Booths C-3, C-5, C-7 


The Ciba exhibit will feature Serpasil, a pure 
crystalline alkaloid of Rauwolfia. Its record of 
use as a tranquilizer in treating patients whose 
adjustment to lite is complicated by anxiety, 
irritability and various psychoses is said to be 
extremely gratifying. Representatives will fur- 
ther explain that while patients are effectively 
calmed, proper adjustment of dosage should 
enable them to retain their drive and energy. 


Davies, Rose & Company, Limited 
Booth B-25 


Davies, Rose & Company extend a cordial 
invitation to members of the A.M. 4. to. visit 
their booth. Although most physicians need 
no introduction to these outstanding cardiac 
therapies, Pil. Digitalis and Tablets Quinidine 
Sulfate, Natural, their representatives look for- 
ward to seeing you and renewing your. ac- 
quaintance with the dependability of their 
laboratory productions. 


Eaton Laboratories 
Booth D-32 


Tricofuron, a specific for trichomonas 
vaginalis will be introduced by Eaton Labora- 
tories. Tricofuron, to be presented in both sup- 
pository and powder forms, contains the tri- 
chomonacide Furoxone (furazolidone), a new 
nitrofuran which is also bactericidal to the 
secondary invaders. Data attesting its 


effectiveness in the treatment of trichomonal 
vaginitis will be available. 
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E. Fougera and Company, Inc. 
Booth D-15 


E. Fougera & Company, Inc. and its Division, 
Varick Pharmacal Company, Inc., cordially in- 
vite physicians to discuss with professional serv- 
ice representatives at booth D-15 new prepara- 
tions of importance to their every day practice. 
Descriptive literature and samples will be 
available, 


Frost Laboratories, Inc. 
Booth G-30 


Physicians visiting G-30 will see their “old 
friends,"’ Chlorazene Tablets, Powder and 
Aromatic Powder, manufactured now by Frost 
Laboratories. A standard for hot soaks, wet 
dressings, and for washing minor wounds and 
abrasions, the tablets may also be used as a 
deodorant in colostomy pouches. Representa- 
tives will welcome your request for samples 
and information on Chlorazene. 


Geigy Pharmaceuticals 
Booth A-20 


A new barbiturate, Medomin (brand of hepto- 
barbital), will be featured by Geigy Pharma- 
ceuticals. Indicated for gentle hypnosis and 
reliab'e, susta‘'ned sedation, Medomin is chem- 
ically unique in that a 7-member ring is attached 
to the barbiturate structure. Bta7o'idin, well- 
known non-hormonal antiarthritic, and Trom- 
exan, oral anticoagulant for prophylaxis and 
treatment of thromboembolic disorders, will pro- 
vide additional points of interest. 


Holland-Rantos Company, Inc. 
Booth B-16 


Doctors attending the Clinical Meeting are 
cordially invited to visit the Holland-Rantos 
booth. H-R_ representatives will welcome the 
opportunity to discuss latest laboratory and clin- 
ical data concerning the efficacy of Holland- 
Rantos pharmaceutical specialties. 


Homemakers’ Products Corporation 
Booth E-2 


The Pharmaceutical Division of Homemakers’ 
Products Corporation will present an exhibit of 
the latest technical information cn the rinsing 
of diapers and bed linen with Diaparene Chlo- 
ride, emphasizing elimination of the cause of 
diaper rash. A non-volatile, well tolerated anti- 
septic, Diaparene Chloride is indicated in the 
prevention and treatment of ammonia dermatitis 
in both the infant and adult incontinent. 


Lanpar Company 
Booth E-10 


The Texas-size Stetson in booth E-10 will iden- 
tify the Lanpar Company exh‘bit. This Clinical 
Meeting will be the occasion for the premiere 
showing of their products in the East. Repre- 
sentatives will look forward to meeting you and 
answering inquiries about their products. 


Lederle Laboratories Division 
Booths B-1, B-3 


Visitors will be cordially welcomed at Lederle 
Laboratories interesting exhibit on Achromycin 
tetracycline, a leading broad spectrum antibiotic. 
The display will highlight the twenty different 
dosage forms of Achromycin now available for 
oral, parenteral and topical use in children and 
adults. Large scale models of various parts of 
the human body will illustrate the Achromycin 
preparations most convenient and effective for 
the treatment and control of diseases affecting 
specific areas. 


Eli Lilly and Company 
Booths C-26, C-28 


You are invited to drop by the Lilly booths 
C-26 and C-28 for information on recent thera- 
peutic developments. Lilly people in attendance 
will be glad to have your comments and ques- 
tions about their products. 


MeNeil Laboratories, Inc. 
Booth B-7 


Butiso! Sodium, Syndrox Hydrochloride, Clistin 
Maleate, Butibel and Butiserpine are among 
those pharmaceutical preparations to be exhib- 
iied by McNeil Laboratories. Representatives 
attending McNeil’s newly constructed exhibit 
extend a warm welcome to their many profes- 
sional friends. 


Merck & Co., Inc, 
Booth D-29 


The story of crystalline vitamin Bi will be 
dramatically presented in a Merck “‘living-proof” 
display. Etfects of the vitamin are to be shown 
through the use of live algae, bacteria, rats and 
chickens. Charts dealing with clinical uses and 
physiologic aspects of the vitamin, along with a 
demonstration of radioactive By. in rats, will 
emphasize additional points of interest. 


The Wm. S. Merrel] Company 
Booth C-23 


Two products of original Merrell research will 
share the Merrell spotlight: Tace, ora] estrogen 
with the unigue fat storage action; and Mera- 
tran, clinically different central stimulant for 
emotional fatigue and depress'on. Merrell repre- 
seniatives will welcome questions and discussion 
on these and other Merrell products. Descriptive 
literature, clinical reprints and samples will be 
available, 


Irwin Neisler Company 
Booth C-27 


Organon, Inc. 
Booth A-17 


An important contribution to this Exposition 
will be found in booth A-17. Here, Organon’s 
Symposium Theatre will feature continuous 
showings of three films on symposia of general 
interest held recently: Symposium on Heparin 
moderated by Dr. Irving S. Wright; Symposium 
on Vascular Head Pain moderated by Dr. Derek 
Denny-Brown; and Symposium on Corticotropin 
Therapy moderated by Dr. Philip S. Hench. 
Physicians interested in these topics will enjoy 
attending these showings. 


Parke, Davis & Company 
Booth E-30 


Medical service members of Parke, Davis & 
Company will be in attendance at this Technical 
Exposition for consultation and discussion of 
their various products. You are most cordialiy 
invited to visit and discuss the specialties of 
interest to you. 


The E. L. Patch Company 
Booth A-7 


At booth A-7 representatives of the E. L. Patch 
Company will be on hand to greet their friends 
in the medical profession and answer questions 
concerning Patch prescription products. Their 
exhibit will point out the merits of Kondremul, 
an Irish Moss-Mineral Oil emulsion; Alzinox 
(antacid) tablets and magma; and Glytheonate, 
the Patch brand of theophylline sodium glyci- 
nate. 
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Chas. Pfizer & Co., Inc. 
Booths C-6, C-8 


The Pfizer exhibit again will be in the spotlight 
with their discovery, Tetracyn (tetracycline), an 
important part of their presentation. Time-tested 
Terramycin and their exclusive, versatile Stera- 
ject parenteral dosage forms share this spotlight 
along with Bonamine, a fast acting, long lasting 
anti-emetic, and Sterane for effective corticoste- 
roid therapy, 


Pharmacia Laboratories, Inc. 
Booth F-23 


Pharmacia Laboratories, Inc. will introduce its 
new product, Pharmalax, a suppository with 
enema-like action. Pharmalax is offered as a 
simpte, ttme-saving and comfortab'e method to 
cause defecation. Azulfidine, Pharmacia’s A7o- 
compound of salicylic acid and sulfapvridine for 
the treatment of ulcerative colitis will also be 
shown. Literature and reprints of outstanding 
papers on both of these products will be avail- 
able. 


The Purdue Frederick Company 
Booth G-31 


The Purdue Frederick exhibit will feature Seno- 
kot, a non-bulk laxative. Representatives at the 
booth will tell vou that Senokot is a rigidly 
standardized Cassia acutifolia pericarp prepara- 
ton. incorporated in delicious chocolate flavored 
granules, 


Riker Laboratories, Inc. 
Booth C-14 


A truly important step toward providing a solu- 
tion to the total clinical problem of angina 
pectoris is exemplified in Riker Laboratories 
p'anned presentation of Pentoxylon. Combining 
the actions of Rauwi'o-d, the alseroxylon frac- 
tion of serpentina, and of  penta- 
erythritol tetranitrate (PETN), Pentoxylon is 
offered for more complete therapy in angina 
pectoris. Booth C-14 will have additional infor- 
mation, 


A. H. Robins Company, Inc. 
Booth A-26 


Robins’ new phenobarbital extended action tab- 
lets, Stental Extentabs, providing 10-12 hour 
sedation on single tablet dosage. and Ambar, 
incorporating methamphetamine and_ pheno- 
barbital, for control of appetite, will be the 
featured attractions here. Ambar is available in 
both convent’onal tablet form and long-acting 
Extentabs. Another product to be shown is 
Robalate (dihydroxy aluminum aminoacetate), 
palatable antacid tablet indicated in the manage- 
ment of peptic ulcer and hyperacidity. 


Sandoz Pharmaceuticals 
Booth G-20 


Schering Corporation 
Booths B-10, B-12, B-14 


Schering cordially invites physicians and guests 
to visit this exhibit on Meticorten (prednisone) 
and Meticortelone (prednisolone), its newest 
adrenocortical hormones. The exhibit will offer 
the latest clinical data on these important new 
antirheumatic and antiinflammatory agents, now 
available in a wide variety of dosage forms for 
more flexible individualized therapy. 


G. D. Searle & Co. 
Booth D-7 


A warm welcome awaits visitors to the Searle 
booth where representatives will be happy to 
answer any questions regarding Searle research 
and products. Featured will be Banthine and 
Pro-Banthine, standards anti-cholinergic 
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therapy; Dramamine, for the prevention and 
treatment of motion sickness and other condi- 
tions characterized by nausea; and Metamucil, 
for “smoothage™ treatment of constipation. 


Sharp & Dohme 
Booths A-2, A-4 


The Sharp & Dohme display will present high- 
lights in steroid therapy of endocrine disorders, 
collagen diseases, respiratory allergies, eve dis- 
eases and skin conditions. Particular attention 
will be directed to the merits of Deltra, Hy- 
deltra and related adrenal cortical steroid prepa- 
rations. Trained personnel will be pleased to 
discuss new dosage forms, new indications, and 
the latest clinical reports in this field, 


Smith, Kline & French Laboratories 
Booth B-18 


Thorazine and its amazingly wide scope of 
clinical applications will provide the theme for 
SKF’s exhibit. Representatives at the booth will 
have the latest information on phases of most 
interest to the practitioner. Your discussion of 
Thorazine and SKF’s unique line of Spansule 
sustained release capsules is invited, 


E. R. Squibb & Sons 
Booths C-22, C-24 


Manufacturing chemists to the medical profes- 
sion since 1858, E, R. Squibb & Sons cordially 
invite you to visit their display at this 1955 
Clinical Meeting. Their representatives look for- 
ward to discussing any questions you may have 
with regard to Squibb pharmaceuticals. They 
hope vou will find time to drop by booths C-22 
and C-2 


R. J. Strasenburgh Co. 
Booth E-29 


Of special interest in this year’s exhibit plans of 
R. J. Strasenburgh Company is Skopolate, potent 
Parasympatholytic for peptic ulcer. Notable too 
are Naprylate, for superficial fungus infections 
of the skin, and Raphetamine Phosphate, of par- 
ticular value in psychogenic fatigue, depression 
and obesity. 


Travenol Laboratories, Inc. 
Booth A-25 


Synthroid sodium (sodium levothyroxine) for the 
treatment of thyroid deficiencies will hold the 
spotlight in booth A-28. Now available as a 
pure, crystalline synthetic preparation, Synthroid 
sodium is uniform, tasteless and odorless. It 
will be shown in 0.05 mg., 0.1 my. and 0.2 mg. 
scored tablets, equivalent to one-half, one and 
two grains of Thyroid U.S. P. respectively. 


Vitamin Corporation 
Booth B-29 


A new vasophoric, Arlidin (brand of nylidrin 
Hel) will make its bow in B-29. Representatives 
at the booth will tell you that this pharmaco- 
logically active sympathomimetic drug provides 
prolonged vasodilatation; increases cardiac oOut- 
put and peripheral blood flow; and is indicated 
in a wide range of disorders. Professional 
samples and literature on this product and on 
their nutritional specialties will be available. 


Walgreen Drug Stores 
Booth A-8 


Weicome to Walgreen’s—is your invitation to 
visit booth A-&. Representatives at the exhibit 
will show you their formula for Walgreen- 
filled prescriptions. They take protessional 
knowledge, add 54 years of experience, blend in 
a good portion of the pharmacist’s integrity— 
plus exact amounts of fine, fresh drugs—and 
mold together with utmost care. 
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Wallace Laboratories 
Division of Carter Products, Inc. 
Booth B-22 


Miltown, a unique new tranquilizer, will make 
its premiere appearance at this exhibit. A 
product of original research by Wallace Labora- 
tories, Miltown is unrelated to other ataraxics; 
controls anxiety and tension states; and relieves 
muscle spasm. Your comments and questions 
about Miltown will be welcomed. 


Warner-Chilcott Laboratories 
Booth D-10 


A visit to the Warner-Chilcott booth is one to 
schedule in the interests of your cardiovascular 
patients. The company will feature two products 
cited as clinically tested and proven agents: one 
to help you prevent attacks of angina pectoris; 
the other, a potent drug to lower blood pressure 
and relieve hypertensive symptoms. 


Westwood Pharmaceuticals 
Booth F-22 


Westwood will display Gentia-Jel, an effective 
ventian violet jelly you can prescribe for self 
application by the patient. Well-known Lowila 
Cake, a mild soapless skin cleanser in cake 
form, will again figure prominently in their 
exhibit. Samples and literature may be obtained 
on your request, 


White Laboratories, Inc. 
Booth E-28 


A digitalis preparation of choice, Gitaligin will 
be the topic highlighted at booth E-28. White's 
representatives will appreciate the opportunity to 
discuss the clinical background and therapeutic 
merit of this and other outstanding products of 
their manufacture. 


Winthrop-Stearns Inc. 
Booth D-11 


An important contribution to the Winthrop- 
Stearns exhibit will be the display of animated 
three dimensional, transparent models and trans- 
luceht anatomic drawings illustrating: the = cir- 
culatory system; a pregnant woman at term with 
triplets; and the biliary duct system. The prompt, 
powerful and easily controlled action of Levo- 
phed in treating shock due to myocardial infarc- 
tion and other causes will be emphasized. Two 
Other important products to be shown are: 
Demerol, powerful analyesic, spasmolytic and 
sedative; and Telepaque, well tolerated oral 
cholecystopaque medium, 


Wyeth Laboratories 
Booths B-6 and B-8 


The emergence of two new products in the 
Wyeth limelight will distinguish the exhibit in 
booths B-6 and B-&. Equanil, unique anti-anxiety 
agent with muscle-relaxing properties, and Pen- 
Vee-Oral, an alkaline-soluble free-acid penicillin 
will share top honors. To continue in their 
established places of honor are Ansolysen, an 
effective oral agent for the management of 
hypertension, and Bicillin, highly-insoluble 
long-acting penicillin compound. 


PHYSICAL MEDICINE AND 
REHABILITAT‘'ON 


The Burdick Corporation 
Booth D-13 


Ihe Burdick Corporation will exhibit their 
modern line of electromedical equipment. 
Features which will be otf special interest are 
their new UT-1 Ultrasonic Therapy unit and 
their Direct-Recording Electrocardiograph. Doc- 
tors ure invited to visit the Burdick exhibit for 
a first hand, visual introduction to this equip- 
ment in action. 


The DeVilbiss Company 
Booth E-27 


The DeVilbiss Company cordially invites you to 
see its display of professional type atomizers, 
nebulizers and vaporizers. A new portable air 
compressor and continuous-flow nebulizers for 
intermittent as well as prolonged aerosol therapy 
will be highlighted. Its complete line of steam 
vaporizers ranging from one-hour to eight-hours 
operating time will also be shown, 


J. H. Emerson Company 
Booth A-23 


Several developments of interest may be seen 
in booth A-23. Respirators, resuscitators and 
respiration assistors are to be among the devices 
demonstrated. Your attendance will be your 
ticket for a command = performance. 


H. G. Fischer & Co. 
Booth D-33 


An important advance in medical equipment 
will be characterized by Fischer's demonstration 
of their new ultrasonic therapy unit. Short wave 
diathermy equipment and a low voltage genera- 
tor will add more emphasis to their treatment 
theme. To obtain excellent diagnostic radio- 
graphs in your own office, representatives will 
suggest their full-wave rectified x-ray machine 
incorporating the best of the unusual and in- 
genious features developed by Fischer. 


Medco Products Co., Ine. 
Booth D-30 


Electrical muscle stimulation as a valuable form 
of rehabilitation therapy is the topic to be dis- 
cussed in booth D-30. The Medcolator Stimu- 
ator, for the stimulation of innervated muscle 
or muscle groups ancillary to treatment by mas- 
sage, provides the subject stimulus, Your in- 
quiries will be welcomed. 


Mine Safety Appliances Company 
Booth E-17 


Ihe Mine Safety Appliances Company will 
present the new Pulmonary Ventilator incorpo- 
rating improvements dictated by clinical experi- 
ence. The instrument features a new exhalation 
valve and push-button contro! to permit the 
treatment of apnea should such occur from the 
“oxygen paradox” or other cause. Additional 
revised inhalational equipment to provide a 
broader range of therapy will be also shown, 


Raytheon Manufacturing Company 
Booth A-19 


A new product of Raytheon’s medical electronic 
laboratory, their unitized  electrocardiograph, 
will Occupy a prominent place in the Raytaeon 
exhibit. The latest Microtherm microwave dia- 
thermy unit and the Micronaire electrostatic 
air-cleaner designed to aid asthma and allergy 
sufferers are to be included in the exhibit. 
Representatives hope you will plan on a visit to 
booth A-19. 


SURGICAL INSTRUMENTS 


Becton, Dickinson and Company 
Booth D-16 


Becton, Dickinson and Company cordially invite 
you to visit their featured display of Wilson 
Curved Finger Surgeons Gloves. Also on exhibit 
will be Multifit syringes, Yale needles, scalp 
vein infusion sets, Ace elastic bandages and 
allied products. 


(Continued on advertising page 93) 
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ORGANIZATION SECTION 


MEDICAL CIVIL DEFENSE CONFERENCE, 
NOV. 12-13 


The sixth County Medical Societies Civil Defense 
Conference, to be held Nov. 12-13 at the Sherman Hotel, 
Chicago, is sponsored by the A. M. A. Council on 
National Defense. Dr. Frank F. Schade, Los Angeles, 
will preside as conference chairman and Dr. Harold S. 
Diech!, Minneapolis, Chairman of the Council, will wel- 
come the conferees. 

On Saturday morning Val Peterson, Federal Civil 
Defense Administrator, will discuss the current activities 
and future plans for civil defense preparedness at the 
national level. Dr. G. E. Fryer, Ottawa, Canada, will 
report on the medical civil defense plans in Canada; a 
similar report on health and medical plans of the Federal 
Civil Defense Administration will be presented by the 
director of the health office, Dr. John M. Whitney. 

A workshop session on medical training and assign- 
ment, moderated by Dr. Max L. Lichter of Detroit, 
is also scheduled for Saturday morning, Nov. 12. The 
conferees will discuss at this session professional par- 
ticipation in civil defense, hospital participation, and 
volunteer participation. Saturday afternoon will be de- 
voted to a panel entitled “Defenses and Effects of Nu- 
clear Radiation.” 

Dr. Carrol! P. Hungate, Kansas City, Mo., will mod- 
erate this panel discussion, which includes the following 
subjects and speakers: (1) the fall-out problem and 
types of radiation and their effects upon personnel, food, 
water, and soil—Brig. Gen. James P. Cooney, M. C., 
deputy surgeon general, Department of the Army; (2), 
nuclear radiation monitoring and decontamination— 
Simon Kinsman, Ph.D., chief, radiological health train- 
ing section, Robert A. Taft Sanitary Engineering Center, 
Cincinnati; (3) known and observed genetic effects from 
nuclear radiation—H. J. Muller, Ph.D., professor, 
department of biology, University of Indiana, Bloom- 
ington, (4) research problems of genetic effects from 
nuclear radiation—Frank P. Hungate, Ph.D., biology 
section, General Electric Corporation, Hanford Atomic 
Products Operation, Richland, Wash.; (5) biological 
effects of nuclear radiation and current concepts of 
treatment and preventive measures—Eugene P. Cron- 
kite, M.D., pathology division, Brookhaven National 
Laboratory, Upton, N. Y. 

The entire second day will be devoted to a workshop 
on evacuation and dispersal. Dr. Tom Meador, Port- 
land, Ore., will moderate the morning discussion, at 
which time the items to be covered will include (1) dis- 
persal phase, consisting of mobilization of volunteers, 
en route medical care, evacuation of hospital patients, 
evacuation of medical supplies, and instructions to dis- 
persees concerning radioactive fall-out; and (2) dis- 
placement phase, which includes medical care, com- 
municable disease control, mass sanitation and super- 


Vision, specific sanitation problems, and work assign- 
ment. Dr. Harold C. Lueth, Evanston, Il., will moderate 
the afternoon session on the operation phase, composed 
of such items as activity at assembly points, procurement 
and distribution of medical supplies, selecting sites tor 
unit Operation, problems of communication and trans- 
portation, care of casualties and their evacuation, aad 
the integration of entire state’s potential. 

Following a summation of evacuation and dispersal 
by Dr. Stafford L. Warren, dean of the University of 
California Medical Center, the conference will adjourn. 

The 200-bed improvised hospital will be on display 
in the Old Chicago Room of the Sherman Hotel during 
the two-day conference. This unit, designed by the 
Federal Civil Defense Administration, is a complete 
200-bed hospital, transportable on a single tractor- 
trailer truck. It can be assembled in about four hours 
by about 30 professionals and auxiliaries. The adminis- 
tration has on hand 200 of these units, and 531 more 
are being assembled. 

A dramatic feature will be a production, “45 Min- 
utes... or Eternity,” presented by a cast from the 
Woman's Auxiliary to the Chicago Medical Society. 
This civil defense play will be given in the auditorium 
of the American Medical Association headquarters on 
the evening of Nov. 12. The story of the play was 
written by Mrs. Delon A. Williams of the Woman's 
Auxiliary to the Jackson County Medical Society, Kan- 
sas City, Mo. 

Additional information on this conference may be 
had from Mr. Frank W. Barton, Secretary, Council on 
National Defense, American Medical Association, 535 
N. Dearborn St., Chicago 10, 


BOOKLET ON RELATIONS BETWEEN DOCTORS 
AND HOSPITALS 


Just off the press is a 16-page booklet entitled “Rela- 
tion of Physicians and Hospitals,’ published by the 
A. M. A.’s Council on Medical Service. It contains (1) 
Guides for Conduct of Physicians in Relationships with 
Institutions (adopted by the House of Delegates in 
December, 1951), and (2) Report of the Joint Com- 
mittee on Hospital-Physician Relationships of the Boards 
of Trustees of the American Medical Association and 
the American Hospital Association (adopted by the 
House of Delegates in June, 1953). Since the House 
of Delegates took the position that the 1953 report 
should be considered a supplement to the 1951 report, 
both statements constitute official A. M. A. policy on 
this subject and are reprinted in this edition. Medical 
societies, hospital stafls, and individual physicians may 
secure copies from the Council. 
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CALIFORNIA 


Dermatological Course for Practitioners.— Ihe University of 
California Extension will offer a course on dermatology in 
general practice on Wednesdays, 2-4 p. m., Nov. 16-Dec. 21. 
Classes will be held in the conference recom, Dermatology Ward, 
B-Ground-East, General Medical and Surgical Hospital, Veter- 
ans Administration Center, Sawtelle Boulevard near Wilshire 
Boulevard in Los Angeles. Application for enrollment should 
be addressed to Dr. Thomas H. Sternberg. Assistant Dean for 
Postgraduate Medical Education, Medical Extension, University 
of California, Los Angeles 24. Fee for the course is $30. 


Personal.-Dr. Jean L. Lapeyre. Los Angeles, was recently 
honored at a party at the French Consulate, when the French 
Consul General bestowed on him the Cross of the Legion of 
Honour for his services to the French Hospital. Dr. Lapeyre 
has been practicing medicine in Los Angeles for 17 years.—— 
Dr. Edward Kupka, Berkeley, has returned from his assignment 
as public health officer with the Foreign Operations Administra- 
tion in Vietnam, Cambodia, and Laos to his position as chief, 
bureau of tuberculosis control, California State Department of 
Public Health——Dr. J. Vernon Luck, associate clinical pro- 
fessor of orthopedic surgery at the University of Southern 
California School of Medicine, has been appointed medical di- 
rector of the Orthopaedic Hospital of Los Angeles. He will 
head a staff of specialists in a cenier that includes the Ortho- 
paedic Hospital and Clinic, a rehabilitation center, a cerebral 
palsy unit, and orthopedic research facilities. 


COLORADO 

State Medical Election.—Dr. Robert T. Porter, Greeley, was 
recently installed as president of the Colorado State Medical 
Society: Dr. George R. Buck, Denver, was chosen president- 
elect: and Dr. Leo W. Lloyd, Durango, vice-president. 


DELAWARE 

Society News.—The Delaware Psychiatric Society recently 
elected Dr. Jerome Kay, Wilmington, president; Dr. William A. 
Byrne, Wilmington, vice-president; and Dr. H. George de- 
Cherney, Farnhurst, secretary-treasurer. 


Registry for Sickroom Loan Equipment.—Ihe Wilmington 
Volunteer Bureau is pioneering a statewide clearing house on 
sickroom equipment, with headquarters at the Welfare Council 
of Delaware, which will supply information on availability to 
persons in need of a particular type of equipment, such as beds, 
crutches, wheel chairs, walkers, and basins. Anoiher feature of 
this new service is the tabulation by the volunteer bureau staff 
and volunteers of requesis for equipment presently unobtain- 
able in the state, with a view toward purchase. 


DISTRICT OF COLUMBIA 

Morgan Portrait Presented to Society.—A portrait of the laie 
Dr. William Gerry Morgan, past-president of both the American 
Medical Association and the Medical Society of the District of 
Columbia, was recently presented to the society by his daughter, 
Mrs. O. B. Hardison. The portrait is the work of the Washington 
artist, Bjorn Egeli. 


Personal.— At the annual banquet, June |, the Howard Univer- 
sity Medical Alumni Association presented gifts and a plaque 
to Dr. Joseph L. Johnson, Washington, D. C., professor of 
physiology and former dean of the Howard University College 
of Medicine.——Dr. Reaumur S. Donnally, Washington, D. C.., 
has been named advisory editor on medicine for the Encyclo- 
pedia Americana. 


Physicians are invited to send to this department items of news of gen- 
eral interest, for example, those relating to society activities, new hospitals, 
education, and public health. Programs should be received at least three 
weeks before the date of meeting. 


FLORIDA 


University News.—-The J. Hillis Miller Health Center of the 
University of Florida, Gainesville, has received a grant of 
$143.650 from the Commonwealth Fund of New York City, 
to support research studies in medical education and medical 
care in a university setting, prior to the opening of the College 
of Medicine and the College of Nursing in the fall of 1956. 


Council on Aging.—At a meeting in Miami, the Florida Council 
on Aging was organized to promote scientific study of the aging 
process and foster the dissemination of knowledge on gerontol- 
ogy. Provision is made for affiliation with organizations of 
similar interest. Officers elected at the Miami meeting were 
president, Mr. Sidney Entman, Jacksonville; vice-president, Dr. 
Samuel Gertman, Miami: and secretary-treasurer, Prof. Irving 
L. Webber, Gainesville. Information may be obtained from 
Professor Webber, University of Florida, Gainesville. 


GEORGIA 


Dr. Howard Named Chairman of Surgery.—-Dr. John M. 
Howard has been named chairman of the department of surgery 
and Joseph Brown Whitehead Professor of Surgery in the Emory 
University School of Medicine, Atlanta, filling the place vacated 
by the retirement of Dr. Daniel C. Elkin. During the Korean 
conflict Dr. Howard directed studies of battle casualties. He was 
formerly affiliated with his alma mater, the University of Penn- 
sylvania School of Medicine, Philadelphia, and Baylor Univer- 
sity College of Medicine, Houston, Texas. He is a consultant 
at Walter Reed Army Medical Center. 


ILLINOIS 


Lecture on Rheumatic Fever.—The west side branch of the 
Chicago Medical Society in cooperation with the Chicago Heart 
Association will present “Treatment and Prevention of Rheu- 
matic Fever” by Dr. Joseph R. Christian, associate professor of 
pediatrics, Stritch School of Medicine of Loyola University. 
Nov. 9 at the Oak Park Arms Hotel (EUclid 6-4040), 408 S. Oak 
Park Ave., Oak Park. Dinner, 7 p. m., will be preceded by a 
fellowship hour. All physicians are welcome. 


Chicago 

Memorial Services for Dr. Speed.—Former students, associates, 
and friends are invited to attend memorial services for the late 
Dr. Kellogg Speed Oct. 30, 4 p. m., in Rush Medical Library, 
Presbyterian Hospital, 1753 W. Harrison St. 


Hadassah Medical Program.—At the 4/st annual convention 
of Hadassah, the Women’s Zionist Organization of America. 
Oct. 30-Nov. 2 at the Morrison Hotel, the speakers will include: 
Dr. Kalman J. Mann, director general, Hadassah Medical 
Organization in Israel, and Dr. Harry Eagle, chief of experi- 
mental therapeutics, National Institutes of Health, Bethesda, 
Md. 


Lectures on Cancer.—In its series of cancer lectures, North- 
western University Medical School will present the following 
programs, 5-6 p. m., in the auditorium of the Veterans Ad- 
ministration Research Hospital, 333 FE. Huron St.: 
Nov. 2, Present-Day Problems in Primary Lung Cancer, William E. 
Adams. 
Nov. 9, Recovery from Radiation Injury, Leon O. Jacobson. 
Nov. 16, Malignant Epithelial Tumors of the Extremities, Edwin A 
Lawrence, Indianapolis. 
Nov. 23, Role of Mutation in Relation to Origin of Tumors, Walter J, 
Burdette, Columbia, Mo. 


Conference on Alfcohotism.—The Greater Chicago Industry- 
Community Conference on Alcoholism will convene Nov. | at 
the LaSalle Hotel under the sponsorship of the Chicago Commit- 
tee on Alcoholism, the Chicago Association of Commerce and 
Industry, and the A. M. A. Council on Industrial Health. Physi- 
cians participating will include Dr. Eugene L. Walsh, medical 
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director, International Harvester Company; Dr. Karl A. Meyer, 
director, Cook County Hospital: Dr. Daniel J. Feldman, In- 
dustrial Alcoholism Clinic, New York University; and Dr. 
Frank G. Norbury, Jacksonville, president, Ilinois State Medical 
Society. The fee for the full-day conference, including luncheon, 
is $7.50. For information, contact the Chicago Committee on 
Alcoholism, 743 N. Wabash Ave., Chicago 11, MO. 4-5536. 


Annual Lecture Series.—The Chicago Medical School (710 S. 
Wolcott Ave.) is presenting its seventh annual lecture series, 
“The Physician Looks at Social Problems.” in Amphitheatre A 
on Tuesdays, 12:30 p. m., under the chairmanship of Dr. Piero 
F. Foa. The following programs have been scheduled for 
November: 
Nov. 1, Euthanasia, Artificial Insemination and Sterilization, Edwin J. 
Holman, LL.B., A. M. A. Law Department. 
Nov. & Responsibility and Crime, Wilber G. Katz, LL.B., University of 
Chicago. 
Nov. 15, The Problems of Aging, Miss Elizabeth L. Breckinridge, Illi- 
no.s Public Aid Commission. 
Nov. 22, Juvenile Delinquency, Joseph D. Lohman, M.A., Sheriff of 
Cook County. 
Nov. 29, International Social Aspects of Alcoholism, Robert M. Kark, 
University of Illinois College of Medicine. 


Phi De'ta Epsilon Lectures.—The Beta Tau chapter of the Phi 
Delia Epsilon fraternity at the Chicago Medical School will 
hold its sixth annual lectureship in the Kling Auditorium of 
Mount Sinai Hospital (2730 W. 1Sth Place) Oct. 31, 1 p. m., 
in honor of Dr. Harry C. Rolnick. The guest speaker, Dr. Wilder 
Penfield, director of the Montreal (Canada) Neurological In- 
stitute, will discuss “The Permanent Record of the Stream of 
Consciousness.” The Alpha Beta chapter at Northwestern 
University Medical School will hold its seventh annual lecture- 
ship Nov. 1, 4 p. m., in honor of Dr. Carl A. Dragstedt, in 
Thorne Auditorium (Lake Shore Drive and Superior Street), 
where Dr. Penfield will discuss “Voluntary Movement—Some 
Observations on the Role of Centrencephalic Control.” On 
Nov. 2 at 1 p. m. Dr. Penfield will deliver the seventh annual 
leciureship of the Alpha Alpha chapter at the University of 
Illinois College of Medicine (1853 W. Polk Street) in room 221 
of the DMP Building, in honor of Dr. Francis E. Senear. His 
subject will be “Results of Treatment of Focal Epilepsy by 
Cortical Excision.” 


KENTUCKY 

University News.—Dr. Frank Falkner, lecturer in child health, 
Hospital for Sick Children, London, and research assistant to 
that hospital, has been appointed assistant professor of child 
health, effective next January, at the University of Louisville 
School of Medicine. Dr. Falkner is also coordination officer to 
Centre Internationale de L’Enfance, Paris, France, for their co- 
ordinated growth studies, which are taking place in different 
countries but not, as yet, in any North American country. Dr. 
Falkner will set up a study on growth in Kentucky and will 
also keep his appointment in Paris. 


Outbreak of Diphtheria.— According to the U. S. Public Health 
Service, an outbreak of diphtheria occurred in Meade County 
extending through the spring of 1955. For this period, 39 cases 
with 8 deaths were reported, an incidence rate of 3.9 per 100,000 
population and a case fatality rate of about 20°. The re- 
sponsible organism was of the gravis type. During the first phase 
of the epidemic, many school children were immunized. The 
department points out that conditions in the area surrounding 
Meade County are favorable for another outbreak of the disease 
and that with the reopening of schools this fall, an exacerbation 
of the epidemic is a possibility. Plans are being made by state 
and local health departments for a mass immunization program 
and for the detection and isolation of carriers. 


MASSACHUSETTS 

Scholarship Program for Latin Americans.—Graduate training 
in preventive medicine and public health will be offered doctors 
of medicine from Costa Rica, Guatemala, Honduras, and Pan- 
ama, starting in 1956 under a scholarship program sponsored by 
the United Fruit Company at Harvard University School of 
Public Health, Boston. The scholarship awards will range from 
tuition to tuition plus maintenance and travel expenses, depend- 
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ing on individual needs. Cooperation between Harvard and the 
United Fruit Company in the interests of tropical health dates 
back to 1913 when the late Dr. Richard Pearson Strong organ- 
ized a school of tropical medicine at Harvard and was named 
director of the laboratories and of research work of the United 
Fruit Company. Since then, members of the company’s medical 
department have taught tropical medicine at Harvard and Har- 
vard scientists have done research in Central America under 
company sponsorship. On completion of the year’s training the 
scholarship fellows will be eligible for one of the following de- 
grees: master of public health, master of science in hygiene, or 
master of industrial health. Two scholarships are being offered 
for the first year of the program. Scholarship applicants must 
return completed admission and scholarship applications io the 
Harvard School of Public Health by Jan. 1, 1956. Awards will 
be announced in March, 1956. Selection of scholarship holders 
will be made by the Harvard School of Public Health. 


MIONTANA 

Meetings on School Health.—The committee on school health, 
Montana Medical Association, under the chairmanship of Dr. 
Ray O. Bjork, Butte, in cocperation with the state board of 
health, plans to conduct meetings on schcol health in the follow- 
ing communities in the western part of the state: Shelby, Oct. 31; 
Kalispell, Nov. 1; Missoula, Nov. 2: Butte, Nov. 3; and Helena, 
Nov. 4. Dr. Donald A. Dukelow, Chicago, Consultant in School 
Health of the Bureau of Health Education of the American 
Medical Association, will participate in each of these confer- 
ences, 


NEW JERSEY 

Course in Pediatric Advances.—Wednesday lectures (4-6 p. m.) 
covering advances in pediatrics will be inaugurated at Seton 
Hall College of Medicine and Dentistry, Newark, Nov. 2. The 
lectures will be given at Mariland Medical Center Nurses’ 
Lecture Hall, 116 Fairmount Ave. The fee of $25 for 18 lectures 
is made possible by a grant from the Bureau of Maternal and 
Child Health of the state department of health. The course 
gives special emphasis to preventive as well as to pathogenic 
and therapeutic aspects. A group of distinguished lecturers has 
been secured. 


NEW YORK 


Course on Pulmonary Tuberculosis. —A free postgraduate course 
in “The Management of Pulmonary Tuberculosis” will be given 
under the sponsorship of the State University of New York 
College of Medicine at New York City, Brooklyn, the Brooklyn 
Tuberculosis and Health Association, and the Brooklyn Acad- 
emy of General Practitioners at Kings County Hospital, “E” 
Building Auditorium, Nov. 3, 10, and 17. The course, to be given 
under the auspices of the postgraduate education committee of 
the Medical Society of the County of Kings, has been endorsed 
for credit by the Academy of General Practice. 


Name Professor of Surgery.—Dr. W. J. Merle Scott has been 
appointed chairman of the department of surgery at the Univer- 
sity of Rochester School of Medicine and Dentistry and surgeon- 
in-chief of Strong Memorial-Rochester Municipal Hospitals, to 
succeed Dr. John J. Morton Jr., a member of the original 
medical staff of Strong Memorial in 1926, who became professor 
emeritus in October, 1953, and who has since served as professor 
of surgery pro tem and surgeon-in-chief pro tem. Dr. Scott was 
visiting professor of surgery at Harvard Medical School and 
visiting chief surgeon at Peter Bent Brigham Hospital, Boston, 
in 1940. He was president of the Rochester Academy of 
Medicine, 1941-1942. He is consultant in surgery at Genesee 
and Highland hospitals, Rochester, and the Frederick Ferris 
Thompson Memorial Hospital in Canandaigua. 

New York City 

Dr. Amberson Retires from Hospital and Teaching Posts.—Dr. 
J. Burns Amberson Jr., former president of the National Tuber- 
culosis Association and a Trudeau medalist, retired July | as: 
visiting physician in charge of chest service, Bellevue Hospital; 
attending physician, Presbyterian Hospital; and professor of 
medicine, Columbia University College of Physicians and Sur- 


V il: 
195: 


Vol, 159, No. 9 


geons. He plans to continue to be active in consultation and 
investigation. Dr. Amberson has been appointed consultant in 
Bellevue and Presbyterian hospitals and has been named pro- 
fessor emeritus of medicine at Columbia. 


Course in Physical Rehabilitation Methods.—New York Univer- 
sity-Bellevue Medical Center has announced its advanced course 
in physical rehabilitation methods for physical therapists, which 
will be given at the Institute of Physical Medicine and Re- 
habilitation, New York University-Bellevue Medical Center, in 
conjunction with the New York University School of Education, 
Nov. 21-Dec. 16, Feb. 6-March 2, 1956, and April 30-May 25. 
The new fees are: tuition, $100 ($25 per point); university fee, 
$5 (nonreturnable); and student activity fee, $2. Qualified veter- 
ans may enroll in the course under the provision of P. L. 346 
or P. L. 16. Applications may be submitted to Mrs. Edith Buch- 
wald Lawton, Director of Rehabilitation Courses for Physical 
Therapists, Institute of Physical Medicine and Rehabilitation, 
400 E. 34th St., New York 16. 


Medical! Science Building Dedicated.—- lhe new Medical Science 
Building of New York University-Bellevue Medical Center 
(S50 First Ave.) was formally dedicated June 2. Adlai Stevenson 
of Libertyville, IIL, former governor of Illinois, gave the prin- 
cipal address. The Medical Science Building, opened in the fall 
of 1954, is part of a projected 32 million dollar construction 


New York University-Bellevue Medical Center showing Medical Science 
Building at left and Institute of Physical Medicine and Rehabilitation 
at right, 


program. It is six stories high and has 500 rooms, Erected at a 
cost of about 10 million dollars, the building provides class- 
rooms and laboratories for all departments of the center's college 
of medicine and postgraduate medical school. The Medical 
Center Library and the newly inaugurated Library on Man’s 
Place in Nature, located on three floors of the teaching wing, 
provide space for 120,000 volumes. Adjoining the Medical 
Science Building is the Henry W. and Albert A. Berg Institute 
for Experimental Physiology, Surgery and Pathology, which 
was placed in operation concurrently with the opening of the 
Medical Science Building. 


OKLAHOMA 

Founders’ Day Clinic.— The third annual Founders’ Day Clinic 
of the Tulsa County Medical Society will be held Nov. 9-10 
under the sponsorship of the Tulsa County Medical Society in 
cooperation with the Tulsa Academy of General Practice, the 
Oklahoma division of the American Cancer Society, the Tulsa 
County Heart Association, and the eastern Oklahoma chapter 
of the Arthritis and Rheumatism Foundation. The guest speak- 
ers will include: Dr. John W. Kirklin, professor of surgery, 
Mayo Clinic Foundation, Rochester, Minn.; Dr. Charles L. 
Martin, professor of radiology, Southwestern Medical School of 
the University of Texas, Dallas; Dr. L. Maxwell Lockie, 
professor of medicine, University of Buffalo (N. Y.) School of 
Medicine; Dr. William C. Baum, associate professor of urology, 
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University of Michigan Medical School, Ann Arbor. The clinic 
will open Wednesday at 6:30 p. m. at The Mayo with a dinner 
meeting. Dr. Kirklin, the principal speaker of the evening, will 
demonstrate the use of the mechanical pump oxygenator system 
for intracardiac surgery. The Thursday session will be held at 
the Blue Cross-Blue Shield Building auditorium. Except for the 
purchase of meals, there will be no charge for the clinic, which 
has been approved for postgraduate credit by the Oklahoma 
Academy of General Practice. 


SOUTH CAROLINA 


Founders’ Day.—The Medical College of, South Carolina, 
Charleston, will observe Founders’ Day Nov. 3. The following 
program will be presented in the Baruch Auditorium at 8:30 
a. m.: 
Some Obstetrical Complications: Their Management of Yesterday and 
Today, Charles H. Mauzy Jr., Winston-Salem, N. C, 
Some Interesting Pediatric Diagnostic Problems, Amos Christie. Nash- 
ville, Tenn. 
Endocrine Madness, Eugene A. Stead Jr.. Durham, N 
Management of Extremities with Arterial Insufficiency, William H. 
Moretz, Augusta, Ga. 
The medical college luncheon, 2 p. m., will be followed by a 
summary of research in progress. Founders’ Day will be pre- 
ceded by a postgraduate seminar Nov. 1-2, which will include 
a symposium on rheumatic fever Wednesday afternoon. There 
will be a buffet supper and round-table discussion at 7 p. m. 


WASHINGTON 

State Medical Election.—Officers of the Washington State 
Medical Association include: Dr. Irvia C. Munger Jr., Van- 
couver, president; Dr. James H. Berge, Seattle, president-elect; 
Dr. Willard B. Rew, Yakima, vice-president; and Dr. Frederick 
A. Tucker, Seattle, secretary-treasurer, 


WISCONSIN 

Orthopedic Field Clinics.—The bureau for handicapped chil- 
dren, state department of public instruction, announces the 
following schedule for orthopedic field clinics: Rhinelander, 
Nov. 2-3; Fond du Lac, Nov. 18; Appleton, Dec. 1-2: and 
Chippewa Falls, Dec. 8-9. The clinics are conducted for persons 
under 21 years of age who come within the state’s definition 
of crippled children. It is preferred that referral be made by 
the family physician, but, when this is not feasible, arrangements 
may be made by writing to the bureau. Inquiries should be 
addressed to the Bureau for Handicapped Children, 146 North, 
State Capitol, Madison 2. 


HAWAII 

Hospital News.— Young physicians from eight nations including 
the United States, Canada, Mexico, Portugal, Turkey. Formosa, 
the Philippine Islands, and Japan have chosen Hawaii for their 
internships and residencies. 


Orthopedic Meeting in Honolulu.— the 19th annual meeting of 
the Western Orthopedic Association will convene at the Reet 
Hotel, Honolulu, Nov, 6-10, under the presidency of Dr. 
J. Warren White, Honolulu. The sessions will open Monday at 
8:30 a. m. with greetings from Dr. John W. Cooper, Honolulu, 
president, Hawaii chapter, At a breakfast round-table meeting 
Tuesday, a low-back symposium will be presented by Drs. 
Joseph C. Risser, Pasadena, Calif.. Robert L. Garrett, Vallejo, 
Calif., and (by invitation) Dr. M. Beckett Howorth, Stamford, 
Conn. A residents’ program will be offered Tuesday morning 
by Drs. Sherman S, Coleman, Salt Lake City; Ralph Pietrobono, 
Oakland, Calif.; Walter J. Treanor, San Francisco; and L. W. 
Wiseman, Los Angeles; all by invitation. At the breakfast round- 
table meeting Wednesday, a symposium on hip endoprostheses 
will be presented by Dr. Edward L. Compere, Chicago (by in- 
vitation): Dr. Milton Greengard, Richmond, Calif.; and Dr. 
Roger Anderson, Seattle. Thursday at 2:30 p. m. there will be a 
guided tour through Tripler Army Hospital. Social activities 
will include a welcoming party at the Princess Kaiulani Hotel 
Sunday, 6-8 p. m.; a luau (native feast) at the Queen’s Surt 
Monday: a fashion show-luncheon at the Halekulani Hotel 
fuesday; and a no-host cocktail gathering at the Reef Hotel 
preceding the formal banquet-dance. 
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GENERAL 

Decrease in Blindness.— According to the executive director of 
the National Society for the Prevention of Blindness, blindness 
due to venereal disease has decreased 40% since 1940; however, 
venereal disease is still a major cause of blindness in the United 
States, at present responsible for 5 to 9° of blindness in this 
country. 


Health Problems of the Traveling Public.—The first Interna- 
tional Symposium on Health and Travel was held at the Waldorf- 
Astoria, New York, June 23. Among the participants were Drs. 
Walter Alvarez, Chicago; Jacques M. May, New York; Gaetan 
Jasmin, Montreal, Canada; |. Newton Kugelmass, New York: 
and Major Herman I. Chinn. Dr. Felix Marti-Ibanez, New 
York, was chairman. 


Meeting on Sterility.—The annual meeting of the Western Soci- 
ety for the Study of Sterility will be held in Palm Springs, Calif., 
Nov. 4-6. Attendance is open to all physicians and those in allied 
fields. Dr. Alan F. Guttmacher, New York, will be guest 
speaker. Advance registration (fee $10 for nonmembers) may 
be made by writing to Dr. Edward T. Tyler, Secretary-Treasurer, 
10911 Weyburn Ave., Los Angeles 24. 


Meeting of Clinical and Climatological Association.— The 6&th 
meeting of the American Clinical and Climatological Associ- 
ation will be held at the Homestead, Hot Springs, Va., Oct. 31- 
Nov. 2, under the presidency of Dr. Henry M. Thomas Jr., 
Baltimore. The Gordon Wilson Lecture, “Observations on 
Certain Viruses Causing Exanthematous Diseases in Man, with 
Particular Reference to the Agent in Measles,” will be delivered 
Tuesday noon by John F. Enders, Ph.D., Boston. 


Meeting on Mental Health.—The annual meeting of the National 
Association for Mental Health will convene at the Sheraton- 
Lincoln Hotel, Indianapolis, Nov. 3-6. Among the participants 
will be Dr. Paul V. Lemkau, New York City Community Mental 
Health Board, Dr. John Benjamin, University of Colorado, 
Denver, and Miss Jane Stafford, health and medicine editor, 
Science Service. Topics for discussion will include programing 
in mental health, public relations, and educational activities for 
mental health associations. The annual banquet will have as 
speaker the Hon. Luther A. Youngdahl, former governor of 
Minnesota. 


Osborne and Mendel Award.— The Osborne and Mendel award 
for 1955, administered by the American Institute of Nutrition, 
was given to Elmer V. McCollum, Ph.D., professor emeritus 
of biochemistry at the Johns Hopkins University School of 
Medicine, Baltimore, at the annual dinner of the institute in 
the Palace Hotel, San Francisco, April 13. The award consists 
of $1,000 and a scroll with the following wording: “To Elmer 
Verner McCollum, Ph.D., Sc.D., LL.D., in recognition of his 
outstanding discoveries concerning vitamins and mineral nutri- 
ents, and his numerous other distinguished contributions to the 
science of nutrition.” 


Meeting on Tropical Medicine.—The fourth annual meeting of 
the American Society of Tropical Medicine and Hygiene will 
convene at the Somerset Hotel, Boston, Nov. 2-5, under the 
presidency of William H. Taliaferro, Ph.D., Chicago. The 20th 
annual Charles Franklin Craig Lecture, “The Confusing Epi- 
demiology of Malaria in California,” will be delivered at 9 a. m. 
Thursday by Harold F. Gray, Gr.P.H., Oroville, Calif. A sym- 
posium, “Newer Knowledge of Viral and Rickettsial Diseases,” 
is scheduled for Thursday afternoon. The presidential address, 
“The Functions of the Spleen in Immunity,” will be delivered at 
the dinner session Friday, 7 p. m. 


Meeting of Inhalation Therapists.—The annual institute of the 
American Association of Inhalation Therapists will be held 
Nov. 7-11 at the Hotel St. Clair, 162 E. Ohio St., Chicago. 
Tuesday morning Dr. George A. Saxton Jr., Chicago, will con- 
sider “Inhalation Problems in the Polio Patient.” and at a 
luncheon round table he will present “Resuscitation Do’s and 
Don'ts,” with Dr. Max S. Sadove, Chicago. On Wednesday 
morning “Humidity in Inhalation Therapy” by Drs. Albert H. 
Andrews Jr, and Edwin R. Levin, Chicago, will be followed by 
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“Special Problems of the Patient with a Tracheotomy” by Dr. 
Andrews. “The Problem of the Patient in Shock—Postoperative 
and Traumatic” will be given by Dr. Paul W. Searles, Chicago, 
at a luncheon round-table presentation. The afternoon session 
on the place of audiovisual education in oxygen therapy will 
consist of film presentations. At the Thursday luncheon round- 
table presentation, “Low Volume Oxygen Therapy” will be de- 
scribed by Dr. Andrews. Topics for Friday include: “Recent 
Developments in Pressure Breathing,” “Mask Therapy,” and 
“Oxygen Tents.” 


Annual Session of Medical Clinies.—The American Association 
of Medical Clinics will hold its sixth annual session at the Curtis 
Hotel, Minneapolis. Nov. 4-6, under the presidency of Dr. 
James C. Thomas Rogers, Urbana, Ill. The program will open 
at 9:30 a. m. Saturday with “Advantages and Disadvantages of 
a Clinic Owning Its Hospital” by Dr. Gerald W. Hunter, Fargo, 
N. D., and Dr. David W. McCarty, Longmont, Colo., after 
which a joint survey of group practice will be presented by Mr. 
George Cooley, associate secretary, Council on Medical Service, 
American Medical Association, Chicago. Workshops will pre- 
cede luncheon. The Sunday session will open with a panel on 
extension of insurance coverage for ambulatory patients in 
clinics by Blue Shield and other insurance carriers. “Post- 
graduate Education Provided by Clinics” will be presented at 
10:30 a. m. by Dr. Bernard A. Watson, Clifton Springs, N. Y.; 
Dr. Edwin P. Jordan, Charlottesville, Va., executive direcior 
of the association; and a speaker to be announced. A discussion, 
“How Can Clinics Improve Their Activities in Preventive Medi- 
cine and Health Education,” will be offered by Drs. Olga S. 
Hanson, Minneapolis: C. B. Esselstyn, Hudson, N. Y.; and Free- 
man L. Rawson, Knoxville, Tenn., before luncheon. The Sunday 
afternoon session will open with “Investigative Activities in 
Clinics—What Policies Can Be Adopted to Give Staff Members 
Time for Such Endeavors?” by Dr. Russel V. Lee, Palo Alto, 
Calif., and will close with “Effect of Recent Rulings and De- 
cisions on Retirement Income Programs for Clinic Personnel” 
by Mr. Leland Scott, Minneapolis, and Dr. Arihur R. Kintner, 
Missoula, Mont. 


Meetings on Clinica! Research.— | he Central Society for Clinical 
Research will hold its 28th annual meeting at the Drake Hoiel, 
Chicago, Nov. 4-5. The presidential address will be delivered 
Friday morning by Dr. Clayton G. Loesli, Chicago. In all, 36 
presentations will be made, and 45 speakers will pariicipate by 
invitation. The sessions will open with “Intraesophageal Pres- 
sures in Diffuse Spasm of ihe Esophagus” by Drs. Brian Creamer 
(by invitation), F. Edmund Donoghue (by invitation), and 
Charles F. Code, Rochester, Minn. The closing paper will be 
“Secondary Aldosteronism. 1. The Metabolic and Adreno- 
cortical Responses of Normal Men to High Environmental 
Temperatures” by Dr. David H. P. Streeten (by invitation), Dr. 
Jerome W. Conn, Lawrence H. Louis, Sc.D. (by invitation), 
Dr. Stefan S. Fajans, Dr. Holbrooke S. Seltzer (by invitation), 
Dr. Robert D. Johnson (by invitation), Dr. Robert D. Gittler 
(by invitation), and Dr. Arthur H. Dube (by invitation), Ann 
Arbor, Mich.——The midwestern section of the American 
Federation for Clinical Research will hold its 13th annual meet- 
ing at Thorne Hall, Northwestern University, Lake Shore Drive 
at Superior Street, Chicago, Nov. 3. The 26 presentations will 
include participation by 38 invited speakers. The federation 
announces that five copies of abstracts (limited to 300 words) 
for the meeting of its southern section at the Jung Hotel, New 
Orleans, Jan. 20, 1956, should be sent to Dr. John H. Moyer, 
1200 M. D. Anderson Blvd., Houston, Texas, before Nov. 15, 
and five copies of abstracts for the western section meeting at 
the Golden Bough Theater, Carmel, Calif., Jan. 26, should be 
sent before Nov. 15 to Dr. Belding H. Scribner, Veterans 
Administration Hospital, Seattle &. 


Society News.—Newly elected officers of the New England 
Reentgen Kay Society include: Dr. Max Ritvo, Boston, presi- 
dent; Dr. Arthur B. Soule Jr., Burlington, Vt., vice-president; 
Dr. Magnus I. Smedal, Boston, treasurer; and Dr. Raymond A. 
Dillon, Lynn, Mass., secretary.——The American Association 
of Neuropathologists recently elected Dr. Webb E. Haymaker, 
Washington, D. C., president; Dr. Ben Lichtenstein, Chicago, 
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vice-president; and Dr. Leon Roizin, New York, secretary- 
treasurer. The American Neurological Association recently 
elected Dr. Johannes M. Nielsen, Los Angeles, president; Dr. 
H. Houston Merritt, New York, president-elect; Drs. James W. 
Kernohan, Rochester, Minn., and Robert B. Aird, San Francisco, 
vice-presidents; Dr. Charles Rupp, Philadelphia, secretary- 
treasurer; and Dr, William F, Caveness, New York, assistant 
secretary.——Pursuant to a poll of professors of preventive 
medicine, the Conference of Professors of Preventive Medicine 
was recently reorganized as the Association of Teachers of 
Preventive Medicine. The following slate of officers was elected 
by unanimous vote: Dr. Duncan W. Clark, Brooklyn, N. Y., 
president: Dr. Robert K. Shank, St. Louis, vice-president; Dr. 
John J. Phair, Cincinnati, secretary-treasurer; and J. Garth 
Johnson, Ph.D., Albany, N. Y., editor of the association’s news- 
letter. The American Pediatric Society recently elected Dr. 
Allan M. Butler, Boston, president; Dr. Bruce Chown, Winnipeg, 
Manitoba, Canada, vice-president; and Dr. Aims C. McGuinness, 
Washington, D. C.,  secretary-treasurer. The American 
Ophthalmologica! Society recently elected Dr. Alan C. Woods, 
Baltimore, president; Dr. Frederick C. Cordes, San Francisco, 
vice-president; and Dr. Maynard C. Wheeler, New York, 
secretary-treasurer. 


CANADA 

Louis Gross Memorial Lecture.—“The Clinical Importance of 
the Physiology of Temperature Regulation,” the I8th annual 
Louis Gross Memorial Lecture, under the auspices of the 
Montreal Clinical Society, will be given by Alan C. Burton, 
Ph.D., professor of biophysics, University of Western Ontario 
Faculty of Medicine, London, England, Nov. 1, in the audi- 
torium of the nurses’ residence of the Jewish General Hospital, 
Montreal. The meeting will be a feature of the annual fall 
convention of the Montreal Medico-Chirurgical Society. 


LATIN AMERICA 

Medical Congress.—An International General Medical Congress 
will be held at the University of Rosario Medical College, 
Rosario, Argentina, Nov. 7-12. A 30 day all-expense tour ($960) 
offered from Miami, Fla., Nov. 4, includes Rio de Janeiro, Sao 
Paulo, Santos, Montevideo, Buenos Aires, Rosario, Port of 
Spain, and Caracas; departure from Caracas for Miami is on 
Dec. 3. Information may be obtained from Ed. Morgens, Cas. 
Correo 4043, Buenos Aires, Argentina. 


Society News.—The Pan American Medical Association will 
hold its next Inter-American Congress in Mexico City, March 
25-31, 1957. The association, which has 42 medical sections, 
including the new section of general practice, is planning an 
extensive scientific session for the first four days in Mexico 
City, followed by three days of sightseeing, with visits to 
Cuernavaca, Taxco, and Acapulco, after which medical meet- 
ings will be held for two days in Guatemala City, Guatemala, 
in conjunction with the local chapter. The executive director of 
the association is Dr. Joseph J. Eller, 745 Fifth Ave., New York. 


FOREIGN 

London Medical Exhibition.— The annual medical exhibition at 
London will be held Nov. 14-18 at the New Hall of the Royal 
Horticultural Society at Westminster. The exhibit will include 
equipment, surgical instruments, and a wide variety of new 
medical films. Professional men may obtain official invitations 
from the organizer, the British & Colonial Druggist, Ltd., 194- 
200, Bishopsgate, London, E. C. 2., England. 


International Society of Plastic Surgery.—An international! soci- 
ety of plastic surgeons was formed at the first International 
Congress of Plastic Surgery in Stockholm and Uppsala Aug. 1-5 
(THE JOURNAL, July 30, 1955, page 1180). Nearly 400 plastic 
surgeons from 41 countries participated in the congress. The 
following officers were elected: honorary president, Sir Harold 
Gillies, England; general secretary, Tord Skoog, Sweden; and 
treasurer, Karl-Erik Hogeman, Sweden. Dr. Truman G. Blocker 
Jr., Galveston, Texas, was appointed a member of the executive 
committee 
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EXAMINATIONS 
AND LICENSURE 


EXAMINING BOARDS IN SPECIALTIES 


AMERICAN BOARD OF INTERNAL MEDICINE: Oral. Chicago, Nov. 30-Dec. 1. 
Subspecialties. Cardiovascular Disease. Chicago, Nov. 30, The closing 
date for acceptance of application for gastroenterology was Feb. 1, 
and for cardiovascular disease the closing date was June 1. Exec. Sec., 
Dr. William A. Werrell, 1 West Main St., Madison 3, Wis. 

AMERICAN BOARD OF NEUROLOGICAL SURGERY: Oral. New Haven, November. 
Oral examinations given in Spring and Fall. Final date for filing appli- 
cation for the Spring examination was October 1; for the Fall examina- 
tion Aprii 1. Sec., Dr. Leonard T. Furlow, Washington University School 
ot Medicine, St. Louis 10. 


AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY: Written Examination 
and submission of Case Reports. Part I. Various locations in United 
States and Canada, and military centers outside of the Continental United 
States, Feb. 3, 1956. Final date for filing application was Oct. 1. Oral 
and Pathological Examinations. Part Il. Chicago, May 11-20, 1956, Dr. 
Robert L. Faulkner, 2105 Adelbert Road, Cleveland 6. 

AMERICAN BOARD OF OPHTHALMOLOGY: Written. January 24-26, 1956. Prac- 
tical Examination. San Francisco, June 18-21, St. Louis, Oct. 20-25. 
Applications for 1957 written examination must be filed before July 1, 
1956. Sec., Dr. Merrill J. King, Box 236, Cape Cottage Branch, Portland 
9, Maine. 

AMERICAN BOARD OF ORTHOPAEDIC SURGERY: Oral. Jan. 26-27. Final date 
for filing application was Aug. 15. Part I. Oral and written. Various 
centers, April 1956. Final date for filing application is Nov. 30. Sec., 
Dr. Harold A. Sofield, 116 South Michigan Ave., Chicago 3. 

AMERICAN BOARD OF PEDIATRICS: Oral, Washington, D. C., Dec. 2-4. 
Admin. Sec., Mrs. John McK. Mitchell, 6 Cushman Road, Rosemont, Pa. 

AMERICAN BOARD OF PuysicaL MEDICINE AND REHABILITATION. Parts 1 
and Il, Chicago, June 16-17. Sec., Dr. Earl C. Elkins, 200 First St., 
S. W., Rochester, Minn. 

AMERICAN BOARD OF PREVENTIVE MEDICINE: Certification in Public Health. 
Kansas City, Mo., Nov. 10-12. Sec.-Treas., Dr. Ernest L. Stebbins, 615 
N. Wolfe St., Baltimore 5. 


AMERICAN BOARD OF PSYCHIATRY AND NEUROLOGY: New York City, 
December, Philadelphia, April 16-18, 1956. Sec., Dr. David A. Boyd, 
102-110 Second Ave. S.W., Rochester, Minn. 

AMERICAN BoarRD OF RADIOLOGY: Chicago, Dec. 4. Final date for filing 
applications for the fall examination was July 1. Candidates who will 
complete their training by Dec. 31 will be eligible to appear for this 
examination. Deadline tor filing applications for the Spring 1956 exam- 
ination is Jan, 1. Those candidates who wiil complete their training by 
June 30, will be eligible to appear at this examination, Sec., Dr. B. R 
Kirklin, Kahler Hotel Bldg., Rochester, Minn. 


AMERICAN BOARD OF SurGery: Part 1. Centers throughout the United 
States, in Europe and in the Far East, March 28. Closing date for the 
March examination is December 1. Part Il. New York City, Nov. 
14-15; St. Louis, Dec. 12-13; New Orleans, Jan. 16-17; Los Angeles, 
Feb. 13-14; San Francisco, Feb. 16-17; Durham, March 12-13; Boston, 
May 14-15 and Philadelphia, June 4-5. Sec., Dr. John B. Flick, 255 
S. Fifteenth St., Philadelphia 2. 

Boarp OF THORACIC SURGERY. Written. February 1956. Closing date for 
filing application is Dec. 1. Sec., Dr. William M. Tuttle, 1151 Taylor 
Ave., Detroit 2, Mich. 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. George F. Lull, 535 North 
Dearborn St., Chicago 10, Secretary. 


1955 Clinical Meeting, Boston, Nov. 29-Dec. 2. 


1956 Annual Meeting, Chicago, June 11-15, 
1956 Clinical Meeting, Seattle, Nov. 27-30, 


1957 Annual Meeting, New York, June 3-7. 


NATIONAL MEDICAL PusLic RELATIONS CONFERENCE, Hotel Statler, Boston, 
Nov, 28. Mr. Leo F. Brown, 535 N. Dearborn St., Chicago 10, Director, 


AMERICAN ACADEMY OF DERMATOLOGY AND SyPHILOLOGY, Palmer House, 
Chicago, Dee. 3-8. Dr. James R. Webster, 55 East Washington St., 
Chicago 2, Secretary. 

AMERICAN ACADEMY OF OBSTETRICS AND GYNECOLOGY, Conrad Hilton 
Hotel, Chicago, Dec. 13. Dr. C. Paul Hodgkinson, 116 South Michigan 
Bivd., Chicago, Secretary. 

AMERICAN ASSOCIATION OF BLOOD Banks, Palmer House, Chicago, Nov. 
19-21. Miss Marjorie Saunders, 3707 Gaston Ave., Dallas 10, Texas, 
Secretary. 
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AMERICAN ASSOCIATION OF Mepicat Cuiinics, Curtis Hotel, Minneapolis, 
Nov. 4-6. Dr. Edwin P. Jordan, Box 58, Charlottesville, Va.. Execu- 
tive Director. 

AMERICAN CLINICAL AND CLIMATOLOGICAL ASSOCIATION, The Homestead, 
Hot Springs, Va., Oct. 31-Nov. 2. Dr. M. N. Fulton, 124 Waterman 
St., Providence 6, R. I., Secretary. 

AMERICAN COLLEGE OP ANESTHESIOLOGISTS, Hotel Statler, Boston, Nov 
4-5. Mr. John H. Hunt, 188 West Randolph St., Chicago 1, Executive 
Secretary, 

AMERICAN COLLEGE OF CARDIOLOGY INTERIM MEETING, Hotel Claridge, 
Memphis, Tenn., Nov. 10-12. Dr. Philip Reichert, Empire State Bldg., 
New York 1, Secretary. 

AMERICAN COLLEGE OF PREVENTIVE MEDICINE, Kansas City, Mo., Nov. 
16-17. Dr. T. Paul Haney, 521 North Boulder St., Tulsa, Okla., 
Secretary. 

AMERICAN COLLIGE OF SURGEONS, Conrad-Hilton Hotel, Chicago, Oct. 
31-Nov. 4. Dr. Michael L. Mason, 40 East Erie St., Chicago 11, 
Secretary. 

AMERICAN LEAGUE AGAINST Epi_epsy, Roosevelt Hotel, New York, Dec. &. 
Dr. Peter Kellaway, Baylor University College of Medicine, Houston 
25, Tex., Secretary. 

AMERICAN MEDICAL WOMEN’S ASSOCIATION, Board Meeting, Netherlands- 
Plaza Hotel, Cincinnati, Nov. 11-13. Miss Lillian T. Majally, 1790 
Broadway, New York 19, Executive Secretary. 

AMERICAN Pustic HEALTH ASSOCIATION, Muehlebach Hotel and Municipal 
Auditorium, Kansas City, Mo., Nov. 14-18. Dr. Reginald M. Atwater, 
1790 Broadway, New York 19, Executive Secretary. 

AMERICAN SCHOOL HEALTH ASSOCIATION, Hotel President, Kansas City, 
Mo., Nov. 14-18. Dr. A. O. DeWeese, 515 East Main St., Kent, Ohio, 
Secretary. 

AMERICAN SOCIETY OF ANESTHESIOLOGISTS, Hotel Statler, Boston, Oct, 29- 
Nov. 3. Dr. J. Earl Remlinger Jr., Room 1101, 188 W. Randolph St, 
Chicago 1, Secretary. 

AMERICAN SOCIETY FOR THE STUDY OF ARTERIOSCLEROSIS, Hotel Sheraton, 
Chicago, Nov, 6-7. Dr. O. J. Pollak, P.O. Box 228, Dover, Del., 
Secretary. 

AMERICAN SOCIETY OF TROPICAL MEDICINE AND HyGIENE, Somerset Hotel, 
Boston, Nov. 2-5. Dr. John E. Larsh Jr., Dept. of Parasitology, 
School of Public Health, Chapel Hill, N. C., Secretary. 

ASSOCIATION OP MILITARY SURGEONS OF THE U. S., Hotel Statler, Wash- 
ington, D. C., Nov. 7-9. Colonel Robert E. Bitner, 1726 I St. N.W., 
Washington 6, D. C., Secretary. 

ASSOCIATION FOR RESEARCH IN NERVOUS AND MENTAL DISEASES, Hotel 
Roosevelt, New York, Dec. 9-10. Dr. Clarence C. Hare, 710 West 
168th St., New York 32, Secretary. 

ASSOCIATION OF STATE AND TERRITORIAL HEALTH OFFICERS, Hotel Wash- 
ington, Washington, D. C., Nov. 6-12. Dr. Franklin D. Yoder, State 
Board of Health, Cheyenne, Wyo., Secretary. 

CENTRAL Society FOR CLINICAL ResearcH, Drake Hotel, Chicago, Noy. 
4-5. Dr. Robert H. Ebert, 950 East 59th St., Chicago 37, Secretary. 

EASTERN SECTION, AMERICAN FEDERATION FOR CLINICAL RESEARCH, Hotel 
Warwick and College of Physician's Building, Philadeiphia, Dec. 2-3. 
Dr. Charles R. Shuman, Temple Uniy. Hospital, Broad and Ontario 
Sts., Philadelphia 40, Chairman. 

CyToLoGy Council, Statler Hotel, Cleveland, Nov. 11-12. 
Dr. Paul F. Fletcher, 634 N. Grand Blvd., St. Louis 3, Secretary. 

INTERSTATE Post GRADUATE MEDICAL ASSOCIATION OF NORTH AMERICA, 
Municipal Auditorium, Milwaukee, Nov. 14-17. Mr. Roy T. Ragatz, 
207 Gay Bldg., Madison 3, Wis., Executive Director. 

MepicaL Society Executives CONFERENCE, Parker House, Boston, Nov, 
27. Mr. H. Martin Baker, 1102 South Hillside, Witchita 17, Kansas, 
Secretary. 

MIDWESTERN SECTION OF AMERICAN FEDERATION FOR CLINICAL RESEARCH, 
Thorne Hall, Northwestern University, and Drake Hotel, Chicago, 
Nov. 3. Dr. Robert J. Glaser, Barnes Hospital, St. Louis 10, Secre- 
tary. 

NATIONAL ASSOCIATION FOR MENTAL HEALTH, Indianapolis, Nov. 4-6. 
Mr. Robert M. Heininger, 1790 Broadway, New York 19, Director. 
New ENGLAND HEALTH EDUCATION AssocIAlION, Boston, Dec. 2. Miss 
Wyntha Tompkins, Middlesex Health Association, Essex, Mass., Secre- 

tary. 

Puerto Rico Mepicat Association, Santurce, Dec, 7-11. Dr. Luis R. 
Guzman-Lopez, Box 9111, Santurce, Secretary. 

RADIOLOGICAL SocieETY OF NorTH AMeRIcA, Palmer House, Chicago, Dec. 
11-16. Dr. Donald §, Childs, 713 E. Genesee St., Syracuse 2, N. Y., 
Secretary. 

REGIONAL MEETINGS, AMERICAN COLLEGE OF PHYSICIANS: 

Louisville, Ky., Nov. 5. Dr. Sam A, Overstreet, 332 West Broad- 
way, Louisville, Ky., Governor. 

Newark, N. J., Nov. 9. Dr. Edward C. Klein Jr., 6 S. Kingsman Rd., 
South Orange, N. J., Governor. 

Detroit, Dec. 3. Dr. H. Marvin Pollard, 1313 East Ann St., Ann Arbor, 
Mich., Governor. 

Hor Sprinos, ArK., Dec, 3. Dr. A. A. Blair, 100 S. 14th St., Ft. Smith, 
Ark., Governor. 


WINSTON-SALEM, N. C., Dec. 8 Dr. Elbert Persons, Duke Hospital, 
Durham, N. C., Governor. 
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Society OF CLINICAL SURGERY, Hotel Roosevelt, New Orleans, Nov. 11-12. 
Dr. Frank F. Allbritten Jr., University of Kansas Medical Center, 
Kansas City, Mo., Secretary. 

SOUTHERN MEDICAL ASSOCIATION, Shamrock Hotel, Houston, Texas, Nov. 
14-17. Mr. O. Foster, 1020 Empire Bldg., Birmingham 3, Ala., 
Secretary-Manager. 

SOUTHERN Society of Cancer CytToLocy, Houston, Texas, Nov, 14-17. 
Dr. J. Ernest Ayre, 1155 N.W. 14th St., Miami, Fla., Secretary. 

SOUTHERN SURGICAL ASSOCIATION, The Homestead, Hot Springs, Va., 
Dec. 6-8. Dr. George G. Finney, 2947 St. Paul St., Baltimore 18, Secre- 
tary. 

SOUTHWESTERN MEpiIcAL ASSOCIATION, Westward Ho Hotel, Phoenix, Ariz., 
Nov. 16-18. Dr. Celso C. Stapp, 800 Montana St., El Paso, Texas, 
Secretary. 

State Mepicat JOURNAL CONFERENCE, Chicago, Nov. 7-8. Mr. Alfred J. 
Jackson, 535 N. Dearborn St., Chicago 10, Director. 

WESTERN ORTHOPEDIC AssociaATION, The Reef, Honolulu, Hawaii, Nov, 
7-10. Dr. Ivar J. Larsen, 1133 Punchbowl, Honolulu 13, Hawaii, 
Secretary. 

WESTERN SOCIETY OF ELECTRO-ENCEPHALOGRAPHY, Westward Ho Hotel, 
Phoenix, Ariz., Nov. 10-12. Dr. Sylvester N. Berens, 902 Boren Ave., 
Seattle, Secretary. 

WistERN SURGICAL ASSOCIATION, Olympic Hotel, Seattle, Dec. 1-3. Dr. 
John T. Reynolds, 612 N. Michigan Blvd., Chicago 11, Secretary, 

FOREIGN AND INTERNATIONAL 

CONFERENCE OF INTERNATIONAL UNION FOR HEALTH EDUCATION OF THE 
Pusiic, Rome, Italy, Apr. 27-May 5, 1956. Mr. Lucien Viborel, 92 
ree St. Denis, Paris 1°", France, Secretary-General. 

CONGRESS OF INTERNATIONAL ASSOCIATION OF LIMNOLOGY, Helsinki, Fin- 
land, July 26-Aug. 7, 1956. For information address: Dr. H. Luther, 
Snellmansgatan 16 C 36, Helsinki, Finland. 

CONGRESS OF INTERNATIONAL ASSOCIATION OF LOGOPEDICS AND PHONIATRICS, 
Barcelona, Spain, Sept. 3-7, 1956. Dr. J. Perello, Provenza 319, Bar- 
celona 9, Spain, Secretary-General. 

CONGRESS OF INTERNATIONAL SOCIETY OF HEMATOLOGY, Hotel Statler, 
Boston, Mass., U.S.A., Sept. 3-8, 1956. Dr. W. C. Moloney, 39 Bay 
State Road, Boston, Mass., U.S.A., Secretary. 

CONGRESS OF INTERNATIONAL SOCIETY FOR RESEARCH ON ANESTHESIA, Miami 
Beach, Fia., U.S.A., Mar. 12-15, 1956. For information write: Dr. R 
Whitacre, 13951 Terrace Road, Cleveland 12, Ohio, U. S. A. 

CONGRESS OF LATIN SOCIETY OF OPHTHALMOLOGY, Madrid, Spain, April 
24-28, 1956. For information address: Dr. Costi, Montalban 3, Madrid, 
Spain. 

EUROPEAN CONGRESS OF ALLERGOLOGY, Florence, Italy, May 1956. Prof. 
Umberto Serafini, Largo della Gancia 5, Rome, Italy, Secretary- 
General. 

EuUROPEAN CONGRESS OF CARDIOLOGY, Stockholm, Sweden, Sept. 10-14, 
1956. Dr. Karl Erik Grewin, Sodersjukhuset, Stockholm, Sweden, Gen- 
eral Secretary. 

EvuROPEAN SYMPOSIUM ON VITAMIN Bio, Hamburg, Germany, May 1956. 
For information write: Doz. Dr. H, Bauer, Nervenklinik. Hamburg- 
Eppendorf, Germany. 

INTERNATIONAL ACADEMY OF PatTHOLOGy, Cincinnati, Ohio, U. S. A,, 
April 24-25, 1956. Dr. F. K. Mostofi, Armed Forces Institute of 
Pathology, Washington 25, D. C., U. S. A., Secretary. 

INTERNATIONAL CONGRESS AGAINST ALCOHOLISM, Istanbul, Turkey, Sept. 
10-15, 1956. For information address: International contre l’Alcoolisme, 
Case Gare 49, Lausanne, Switzerland. 

INTERNATIONAL CONGRESS OF ALLERGOLOGY, Rio de Janeiro, Brazil, S. A., 
Nov. 6-13. Dr. Bernard N. Halpern, 197 boulevard St. Germain, Paris 
7°, France, Secretary General. 

INTERNATIONAL CONGRESS OF ANTHROPOLOGICAL AND ETHNOLOGICAL Sct- 
FENCES, Philadelphia, Pa., U. S. A., Sept. 2-9, 1956. Dr. William N. 
Fenton, National Research Council, Division of Anthropology and 
Psychology, 2101 Constitution Avenue, Washington 25, D. C., U. S. A, 
Secretary-General. 

INTERNATIONAL CONGRESS ON DISEASES OF THE CHEST, Cologne, Germany, 
Aug. 19-23, 1956. Mr. Murray Kornfeld, 112 East Chestnut St., 
Chicago 11, Illinois, U. S. A., Executive Director. 

INTERNATIONAL CONGRESS OF ENTOMOLOGY, Montreal, Canada, Aug. 17-25, 
1956. Mr. J. A. Downes, Science Service Bldg., Carling Ave., Ottawa, 
Ont., Canada, Secretary. 

INTERNATIONAL CONGRESS OF GASTROENTEROLOGY, London, England, July 
18-21, 1956. Mr. Hermon Taylor, London Hospital, White Chapel, 
London E.1, England, Honorable Secretary. 

INTERNATIONAL CONGRESS FOR THE History OF SCIENCE, Florence and 
Milan, Italy, Sept. 3-10, 1956. Dr. M. L. Bonelli, Instituto di Ottica, 
Arcetri, Florence, Italy, Secretary-General. 

INTERNATIONAL CONGRESS OF HypbatTID Disease, Athens, Greece, Sept. 
14-18, 1956. Prof. B. Kourias, Croix-Rouge Hellenique, 1 rue Mac- 
kenzie King, Athens, Greece, Secretary-General. 

INTERNATIONAL CONGRESS OF INTERNAL Mepicine, Madrid, Spain, Sept. 
19-23, 1956. Dr. J. C. De Oya and Dr. J. Gimena, Hostaleza No. 90, 
Madrid, Spain, Secretaries. 

INTERNATIONAL CONGRESS OF INTERNATIONAL COLLEGE OF SURGEONS, Palmer 
House, Chicago, Illinois, U. S. A., Sept. 9-13, 1956. Dr. Max Thorek, 
1516 Lake Shore Drive, Chicago, Illinois, U. S. A., Secretary-General. 

INTERNATIONAL CONGRESS OF NeoO-Hippocratic Mepicine, Montecatini, 
Terme, Italy, May 20-22, 1956. Dr. Valente, 41 Avenue Verdi, Monte- 
catini Terme, Italy, Secretary-General, 
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INTERNATIONAL CONGRESS OF PAEDIATRICS, Copenhagen, Denmark, July 22- 
27, 1956. Professor P. Plum, Rigshospitalet, Copenhagen, Denmark, 
President. 

INTERNATIONAL CONGRESS OF PHysicAL MEpicINe, Copenhagen, Denmark, 
August 20-24, 1956. Dr. B. Strandberg, Kobenhavns amts sygehus i 
Gentofte, Dept. of Rheumatology and Physical Medicine, Hellerup, 
Denmark, Honorable Secretary. 

INTERNATIONAL CONGRESS OF PHYSIOPATHOLOGY OP ANIMAL REPRODUCTION 
AND ARTIFICIAL INSEMINATION, Cambridge, England, June 25-29, 1956, 
For information address: Dr. Joseph Edwards, Production Division, 
Milk Marketing Board, Thames Ditton, Surrey, England. 

INTERNATIONAL CONGRESS OF RADIOLOGY, Mexico, D. F., Mexico, July 22- 
28, 1956. Dr. Jose Noriega, Tepic 126 (2e piso), Mexico, D. F. 7, 
Mexico, Secretary General. 

INTERNATIONAL CONGRESS OF WorLD CONFEDERATION FOR’ PHYSICAL 
TuHerapy, New York, New York, U. S. A., June 17-23, 1956. For infor- 
mation address: Miss Mildred Elson, American Physical _ Asso- 
ciation, 1790 Broadway, New York 19, New York, U. S. 

INTERNATIONAL GENERAL MepicaL CONGRESS, University of Med- 
ical College, Rosario, Argentina, S. A., Nov. 7-12. Dean Jose Imhoff, 
Santa Fé 3100, Rosario, Argentina, S. A., Chairman. 

INTERNATIONAL GENETICS SYMPOSIUM, Tokyo and Kyoto, Japan, Sept 6-12, 
1956. For information address: Secretary, International Genetics Sym- 
posium, Science Council of Japan, Ueno Park, Tokyo, Japan. 

INIERNATIONAL PHYSIOLOGICAL CONGRESS, Brussels, Belgium, July 29. 
Aug. 5, 1956. For information address: Prof. J. Reuse, Faculte de 
Medicine et de Pharmacie, 115 Boulevard de Waterioo, Brussels, 
Belgium. 

INTERNATIONAL PROFESSIONAL UNION OF GYNECOLOGISTS AND OBSTETRICIANS, 
Madrid, Spain, Sept. 28-29, 1956. Dr. Jacques Courtois, 1 rue Racine, 
St-Germain-en-Laye (S and QO), France, Permanent’ International 
Secretary-General. 

LATIN AMERICAN CONGRESS OF PATHOLOGY, Mexico, D. F., Mexico, Dec, 
11-17. For information address: Laboratorio de Anatomia Pato‘ogica, 
Instituto N. de Cardiologia, Avenida Cuauhtemoc 300, Mexico 7, D. F., 
Mexico. 

NORTH QUEENSLAND Mepicat CONFERENCE, Cairns, North Queensland, 
Australia, June 25-30, 1956. Dr. W. R. Horsfall, P.O Box 672, 
Cairns, N.Q., Australia, Secretary. 

Pan AMERICAN CONGRESS OF GASTROENTEROLOGY, Havana, Cuba, Jan. 20- 
27, 1956. For information address: Dr. Norberto M. Stapler, 1267 
J. E. Uriburu, Buenos Aires, Argentine, S. A. 

PAN AMERICAN CONGRESS OF OPHIHALMOLOGY, Santiago, Chile, S. A., Jan, 
9-14, 1956. Dr. Rene Contardo, Huerfanos 930, Ot. 74, Santiago, Chile, 
Secretary General. 

PAN AMERICAN CONGRESS OF OTORHINOLARYNGOLOGY AND BRONCHOESOPHA- 
GoLoGy, San Juan, Puerto Rico, March 8-12, 1956. Dr. C. E. Munoz 
MacCormick, Apartado 9111, Santurce, Puerto Rico, Secretary General, 

PAN AMERICAN MEDICAL WOMEN’S ALLIANCE, Santiago, Chile, March 6-13, 
1956. For information address: Dr. Eva Cutright, 453 Beali Ave, 
Wooster, Ohio, U A. 

VENEZUELAN CONGRESS OF Mrpicat Sciences, Caracas, Venezuela, S. A,, 
Nov. 18-26. Dr. A. L. Briceno Rossi, Apartado 4412, Otic. del Este, 
Caracas, Venezuela, S. A., Secretary General. 

Wortp CONGRESS ON FERTILITY AND Steritity, Naples, Italy, May 18-26, 
1956. For information address: Prof. G. Tesauro, S. Andrea della Dume, 
19, Naples, Italy. 


MAGAZINE-TELEVISION REPORT 


The following list of current medical articles in mass-circula- 
tion magazines and forthcoming network television programs on 
medical subjects is published each week only for the informa- 
tion of readers of THE JOURNAL. Unless specifically stated, the 
American Medical Association neither approves nor disapproves 
of the articles and programs reported. 


TELEVISION 


Monday, Oct. 31, 1955 


NBC-TV, 11:20 a. m. EST. “Medical and Health News 
with Howard Whitman,” a weekly segment of the “Home” 
program. 


NBC-TV, 9 p. m. EST. “Medic” turns to recent history 
for its presentation on aviation medicine. Titled “The 
World So High,” the drama tells how William Lovelace, 
M.D., an Army doctor, parachuted from a plane eight 
miles above the earth to test the effects of high altitude on 
the human system. 


ABC-TV, 9:30 p. m. EST. “Medical Horizons” visits the 
St. Louis University School of Medicine for a report on 
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temperature and its effect on the human body. Produced 
in cooperation with the American Medical Association. 


Saturday, Nov. 5, 1955 


ABC-TV, 10 p. m. EST. “Tomorrow’s Careers” presents 
a description of the career of a dermatologist. 


Monday, Nov. 7, 1955 


NBC-TV, 9 p. m. EST. “Medic,” in a presentation titled 
“When Mama Says Jump,” dramatizes the story of a 17- 
year-old high school senior, which shows the physical and 
emotional causes of acne. 


ABC-TV, 9:30 p. m. EST. “Medical Horizons” will show 
therapeutic programs for the mentally ill, individually pre- 
scribed in accordance with each patient’s emotional needs 
and conflicts, in a remote pickup from the Menninger 
Foundation in Topeka, Kan. Produced in cooperation with 
the American Medical Association. 


MAGAZINES 
Saturday Evening Post, Oct. 22, 1955 
“Help for the Living Dead,” by Robert M. Yoder 


“There seems general agreement that the outlook for schizo- 
phrenia’s tormented thousands and their relatives is brighter 
than in years. Solid progress is being made and it seems 
justified to hope for a major break.” The article reporis on 
the use of d-lysergic acid diethylamide (LSD). 


Reader's Digest, November, 1955 
“Is This the No. 1 Villain in Heart Disease?” by Blake Clark 


“New research suggests that the century’s great scourge 
may be related to the high amount of fat in the American 
diet.” In commenting on this article, Dr. Paul Dudley 
White says it “presents some important pioneering which, 
if confirmed by further studies, can have great promise of 
hope for our future.” 


“Our Busy Bones,” by J. D. Ratcliff 


A factual report on the function of the body’s bone struc- 
ture, together with a discussion of methods used in repair- 
ing bones, controlling their growth, and transfusing fluid 
into the bone marrow. Condensed from an article in 
the November, 1955, issue of Today's Health. 


“A Sick Mind Finds Itself,” by Leonard Wallace Robinson 


The author describes his personal observation of reserpine 
treatment on a mentally ill businessman, 


Coronet, November, 1955 
“Anesthesia,” by Donald A. Dukelow, M.D. 


An A. M. A. staff physician, in an article condensed from 
Today’s Heaith, tells of “new discoveries in the field of 
anesthesia which enable surgeons to perform longer and 
more complex operations and make recovery quicker and 
easier,” 


The American Weekly, Oct. 30, 1955 
“Children in the Dark,” by John Gunther 


The concluding article in a three-part series On mental ill- 
ness tells how doctors are using new weapons to help young 
patients. 


Family Circle, November, 1955 
“Having Babies After 35,” by Ruth and Edward Brecher 


The tenor of reports reviewed by the authors was: “A 
woman in good health can have a baby today with negligible 
risk to herself, regardless of age. Good prenatal care can 
reduce this insignificant risk still further. The only concern 
any older woman need have is to consult a qualified ob- 
Steirician as early in pregnancy as possible and as ofien 
thereafter as he recommends,” 
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DEATHS 


Kramer, Sidney David, St. Petersburg, Fla.; born Dec. 25, 1891; 
Columbia University College of Physicians and Surgeons, New 
York City, 1920: specialist certified by the American Board of 
Pediatrics: at one time on the faculty of Harvard Medical School 
in Boston and the University of Michigan Medical School, Ann 
Arbor: for many years practiced in Salem, Mass.; at one time 
associated with the Harvard University Infantile Paralysis 
Commission; served as director of research of the Infantile 
Paralysis Commission of the Long Island College of Medicine 
in Brooklyn, and associate director of the Michigan Department 
of Health Bureau of Laboratories in Lansing: formerly on the 
staff of the Children’s Hospital in Boston and the Jewish Hospital 
in Brooklyn; died in St. Anthony's Hospital June 24, aged 63, 
of acute myocardial infarction. 

Frick, Donald Jackson ® La Verne, Calif.; born in Jonesboro, 
Ill., Jan. 23, 1874; Medical Department of the University of Cali- 
fornia, San Francisco, 1899; formerly on the faculty of the Col- 
lege of Medical Evangelists, Loma Linda and Los Angeles, and 
University of Southern California School of Medicine in Los 
Angeles: an associate member of the American Medical Asso- 
ciation: specialist certified by the American Board of Internal 
Medicine: fellow of the American College of Physicians; past- 
president of the Los Angeles County Medical Association and 
the Los Angeles Heart and Tuberculosis Association: at one 
time chairman of the advisory board of General Hospital: on the 
staff of the Good Samaritan Hospital, Los Angeles, where he 
died July 26, aged 81, of adenocarcinoma of the pancreas. 


Fuller, Gaillard Botchford # Loudonville, Ohio: born in 
Loudonville March 25, 1877: Jefferson Medical College of 
Philadelphia, 1904; member of the American Academy of 
General Practice: for many years member of the board of edu- 
cation: at one time county health commissioner; president of 
the Farmers Savings Bank and chairman of the Loudonville 
Civic Association; elected as the first president of Loudonville’s 
Rotary Club; was honored in June, 1954, by the citizens of 
Loudonville when they helped him celebrate 50 years of medical 
service to the community; in addition to the numerous honors 
bestowed upon him, the citizens published a pamphlet on his life: 
died in the Mansfield (Ohio) General Hospital Aug. 1, aged 78, 
of coronary disease. 


Stone, Merlin Jones * Grants Pass, Ore.; born in Ogden, Utah, 
May 2, 1891; Rush Medical College. Chicago, 1922; specialist 
certified by the American Board of Dermatology and Syphilol- 
ogy; interned at the Thomas D. Dee Memorial Hospital in 
Ogden, Utah; associate professor and acting head of the depart- 
ment of anatomy at the University of Oklahoma in Norman, 
1922-1923: held appointments on the teaching staff of the New 
York Post-Graduate Medical School and Hospital as well as 
the Cornell Clinic in New York City; served during World War 
I: consulting dermatologist at St. Joseph’s and Stamford hos- 
pitals in Stamford, Conn.; on the staff of the Josephine General 
Hospital, where he died Aug. 1, aged 64, of arteriosclerotic heart 
disease. 

Nifong, Frank Gosney * Columbia, Mo.; born Jan. 19, 1867; 
Missouri Medical College, St. Louis, 1889; from 1891 to 1894 
on the faculty of his alma mater; for three years on the faculty 
of the University of Missouri School of Medicine: past-president 
of the Missouri State Medical Association and the Boone County 
Medical Society: for many years in charge of the health program 
at Stephens College; member of the Western Surgical Associa- 
tion: fellow of the American College of Surgeons; for many 
years on the staff of the Boone County Hospital, where he died 
July 4, aged 88, of carcinoma of the rectum with metastases. 
Cone, Robert Earl ® Galveston, Texas: born in Galveston 
Feb. 27, 1894; University of Texas School of Medicine, Gal- 
veston, 1919; professor of urology at his alma mater, now known 
as the University of Texas Medical Branch; specialist certified 


#@ Indicates Member of the American Medical Association. 


by the American Board of Urology: member of the American 
Urological Association and past-president of the South Central 
Section; past-president of the Texas Urological Society; fellow 
of the American College of Surgeons: consultant to the board of 
urology at St. Luke’s Hospital: died May 24, aged 61, of adeno- 
carcinoma of the stomach. 


Best, William John, Philadelphia; Hahnemann Medical College 
and Hospital of Philadelphia, 1911: died in the Misericordia 
Hospital June 20, aged 69. 


Black, John Fielding James * White Plains, N. Y.: Columbia 
University College of Physicians and Surgeons, New York City, 
1900; fellow of the American College of Surgeons; an associate 
member of the American Medical Association; for many years 
surgeon for the New York Central Railroad System; on the 
staffs of the New York Hospital—Westchester Division, the St. 
Agnes Hospital, and the White Plains Hospital, where he died 
Sept. 4, aged 82, of lymphosarcoma. 


Bode, Albert, St. Louis: St. Louis University School of Medicine, 
1906; died Aug. 22, aged 78, of coronary thrombosis. 


Bowser, Harold Curtis ® Urbana, IIl.; Syracuse University 
College of Medicine, 1938; interned at the General Hospital in 
Syracuse; secretary-treasurer of the Champaign County Medical 
Society: served during World War II; on the staffs of the Burn- 
ham City Hospital in Champaign and the Mercy Hospital; 
member of the American Academy of General Practice; died 
Aug. 29, aged 41, of coronary occlusion. 

Burleson, Marvin Wilmer # Fort Dodge, lowa; State University 
of lowa College of Medicine, lowa City, 1937; interned at the 
City Hospital in Akron, where he was a resident; fellow of the 
American College of Surgeons; served during World War II; 
died Aug. 18, aged 41. 


Chalstrom, Harry Edward Jr. # Baton Rouge, La.; Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1940; 
interned at the Charity Hospital in New Orleans, where he was 
a resident: member of the American Society of Anesthesiologists; 
served during World War II; died in the Massachusetts Memorial 
Hospital, Boston, Aug. 1, aged 39, of hypertension. 


Crossiand, Stewart Harrold * Gary, Ind.; University of Tennes- 
see College of Medicine, Memphis, 1924; served in the U. S. 
Naval Reserve during World War II; died June 13, aged 55, of 
a heart attack. 


Draney, Thomas Leo, Kansas City, Mo.; John A. Creighton 
Medical College, Omaha, 1917; served during World War 1; on 
the staffs of St. Joseph’s Hospital, Kansas City General Hospital, 
and St. Mary’s Hospital, where he died Aug. 11, aged 64, of 
cerebral hemorrhage and arteriosclerosis. 


Head, William Herbert Jr., Los Angeles; Johns Hopkins Univer- 
sity School of Medicine, Baltimore, 1950; formerly a resident at 
the Gallinger Municipal and Georgetown University hospitals 
in Washington, D. C.; resident and formerly intern at the Vet- 
erans Administration Center; died Aug. 13, aged 33, in an 
airplane crash. 

Holmes, Fred Gooding * Phoenix, Ariz.: Harvard Medical 
School, Boston, 1918; an associate member of the American 
Medical Association; specialist certified by the American Board 
of Internal Medicine; fellow and ex-governor of the American 
College of Physicians; member of the American Trudeau Soci- 
ety; past-president of the Arizona State Tuberculosis Association; 
served on the staffs of the Good Samaritan and St. Joseph's 
hospitals: drowned in the Klamath River, near Crescent City, 
Calif., Aug. 6, aged 65. 


Holt, Lloyd Mott ® Shamokin, Pa.; Jefferson Medical College 
of Philadelphia, 1911; died in the Shamokin State Hospital 
Aug. |, aged 69, of arteriosclerotic heart disease. 
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Hyde, Charles Wilbur ® Washington, D. C.; George Washington 
University School of Medicine, Washington, 1904; served in 
France during World War I; formerly on the faculty of his alma 
mater and the Georgetown University School of Medicine; co- 
founder of the Doctors Hospital, where he was emeritus head 
of the department of anesthesiology; died Aug. 22, aged 77, 
of coronary occlusion. 


Leech, Frank McConnell ® Lexington, Va.; Medical College of 
Virginia, Richmond, 1920; fellow of the American College of 
Surgeons; interned at the Sheltering Arms Hospita! in Richmond; 
served during World War I; associated with the Jackson Me- 
morial Hospital; died Aug. 9, aged 60, of a heart attack. 


MacCarthy, Francis Hamilton # Glenwood, Fla.; Boston Univer- 
sity School of Medicine, 1900; member of the Massachusetts 
Medical Society; for many years practiced in Boston, where he 
was on the staff of the Massachusetts Memorial Hospitals; served 
as a member of the Massachusetts State Board of Health; died 
in a nursing home in Deland Aug. 10, aged 83, of cardiorenal 
disease. 


McGinnis, John Simpson # Lexington, Ky.; University of Louis- 
ville Medical Department, 1909; died in St. Joseph Hospital 
Aug. 16, aged 68, as the result of burns. 


McLaughlin, James Arthur ® Wichita, Kan.; Barnes Medical 
College, St. Louis, 1899; served during World War J; died in 
Wesley Hospital Aug. 19, aged 85, of uremia. 


MeNeil, Irving ® Fl Paso, Texas; George Washington Univer- 
sity School of Medicine, Washington, D. C., 1903; veteran of 
the Spanish-American War; served as health officer of El Paso 
County and as city school physician; retired after many years 
service in the U. S. Public Health Service; died Aug. 10, aged 78, 
of carcinoma of the lung. 


Mamlet, Alfred Moses # Newark, N. J.; University of Vermont 
College of Medicine, Burlington, 1921; specialist certified by 
the American Board of Otolaryngology; chief of otolaryngology 
at the Clara Maass Memorial Hospital; consultant in laryngology 
at the Columbus Hospital; adjunct laryngologist at the Newark 
Beth Israel Hospital, where he died Sept. 6, aged 59, of acute 
myocardial infarction. 

Miksch, Carl Edward ® North Charleroi, Pa.; Jefferson Medical 
College of Philadelphia, 1923; on the staff of the Charleroi- 
Monessen Hospital in Charleroi, where he died July 26, aged 58, 
of uremia and hypertension. 


Mitchell, William Francis, Syracuse, N. Y.; Syracuse University 
College of Medicine, 1916; member of the Medical Society of 
the State of New York; veteran of World War 1; past-secretary 
of the New York State Association of School Physicians; served 
as chief medical examiner for the city schools; died in the 
Syracuse Memorial Hospital Aug. 3, aged 65, of bronchogenic 
carcinoma. 


Nelson, John Alfred ® Washington, D. C.; Georgetown Univer- 
sity School of Medicine, Washington, D. C., 1919; also a lawyer; 
chief medical adviser to the president of the board of appeals 
for the Veterans Administration until his retirement in January, 
1954; died Aug. 13, aged 71, of cancer. 


Pearlstein, Jacob, Brooklyn, N. Y.; Tulane University of Louisi- 
ana School of Medicine, New Orleans, 1927; member of the 
Medical Society of the State of New York; served in the Selec- 
tive Service System during World War II; on the staff of the 
Brooklyn Women’s Hospital; died in Beth El Hospital Sept. 3, 
aged 54, of coronary disease. 


Pierce, Eugene Bennett, Hudson, Ohio; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1903; served 
as Superintendent of the Molly Stark Hospital in Canton and the 
Michigan State Sanatorium in Howell, Mich.; died in Akron 
Aug. 29, aged 79. 


Prescott, Harry V. # Dallas City, Ill.; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
illinois, 1893; University of Pennsylvania Department of Medi- 
cine, Philadelphia, 1896; died in the Burlington (lowa) Hospital 
Aug. &, aged 88, of coronary artery disease. 
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Rarkin, Edward P., Berkeley, Calif.; University of California 
Medical School, San Francisco, 1930; interned at the Highland- 
Alameda County Hospital in Oakland and the Fairmont Hospital 
of Alameda County in San Leandro; died Aug. 27, aged 68, of 
arteriosclerosis. 


Rawers, Clarence Bernard, Bergholz, Ohio; Ohio State Univer- 
sity College of Medicine, Columbus, 1926; member of the Ohio 
Siate Medical Association; formerly county health commissioner; 
a member of the staffs of the Ohio Valley and Gill Memorial 
hospitals in Steubenville; served during World War II; died in 
the Crile Veterans Hospital, Cleveland, Aug. 4, aged 53. 


Reese, George Washington, Ocean City, N. J.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1896; 
member of the House of Delegates of the American Medical 
Association in 1926 and 1930; for many years on the staff of 
the Shamokin (Pa.) Hospital; died July 30, aged 82, of a heart 
attack. 

Renn, Carl Grover # Hughesville, Pa.; Jefferson Medical College 
of Philadelphia, 1915; served during World Wars I and II; im: 
mediate past-president of the Lycoming County Medical Society 
for many years health officer; one of the founders and on the 
staff of the Muncy (Pa.) Valley Hospital, where he died Aug. 
22, aged 69, of coronary thrombosis. 


Sand, Herman # New York City; Friedrich-Wilhelms-Univer- 
sitat Medizinische Fakultét, Berlin, Prussia, Germany, 1916; 
member of the American Academy of General Practice; on the 
staff of the Lincoln Hospital; died in the Mary Hitchcock 
Memorial Hospital, Hanover, N. H., Aug. 6, aged 65, of myo- 
cardial infarction due to coronary thrombosis. 


Sauer, John George, St. Petersburg, Fla.; University of Vermont 
College of Medicine, Burlington, 1890; died in Mound Park 
Hospital Aug. 21, aged 89, of bronchopneumonia. 


Seljeskog, Sigsbee Raymond *® Minneapolis; University of 
Minnesota Medical School, Minneapolis, 1936; interned at the 
Lutheran Deaconess Home and Hospital; member of the Ameri- 
can Academy of General Practice; awarded the Bronze Star for 
meritorious service in connection with military operations 
against the enemy during World War II; served as superintendent 
of the Elizabeth Kenny Institute; on the staff of Lutheran 
Deaconess Hospital; died Aug. 15, aged 55, of hypertensive 
cardiovascular disease. 

Silver, Gershon Benjamin * Rocky Hill, Conn.; Tufts College 
Medical School, Boston, 1937; specialist certified by the Ameri- 
can Board of Internal Medicine; interned at the New Britain 
(Conn.) General Hospital; served during World War Il; on the 
staff of the State of Connecticut Veterans Home and Hospital; 
died in Middletown Aug. 22, aged 43, of brain tumor. 


Skaggs, Henry C. # Montgomery, W. Va. (licensed in West 
Virginia in 1904); an associate member of the American Medical 
Association; served as a member of the city council and as mayor; 
died Sept. 9, aged 72, of a heart attack. 


Stevenson, James * Tulsa, Okla.; University of Illinois College 
of Medicine, Chicago, 1917; member of the House of Delegates 
of the American Medical Association from 1944 to 1954; 
in 1938 president of the Tulsa County Medical Society after a 
term on the board of trustees; past-president of the Oklahoma 
State Medical Association; member of the American Academy 
of Dermatology and Syphilology: a founder of the Blue Cross 
Plan; died Sept. 11, aged 61, of carcinoma. 


Templin, Oscar Elsworth ® Tulsa, Okla.; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1905; for many years 
secretary of the Woods County Medical Society when he prac- 
ticed in Alva, where he was city and county physician; served 
during World War 1; died Aug. 16, aged 85, of broncho- 
pneumonia and arteriosclerosis. 

Wade, Charles Benjamin, Roseburg, Ore.; University of Oregon 
Medical School, Portland, 1914; served during World War 1; 


formerly county coroner and county health officer; died in Port- 
land Sept. 2, aged 66, of thrombosis. 


Wood, Harold Austin ® Washington, D. C.; Maryland Medical 
College, Baltimore, 1909; died May 18, aged 70, of heart disease, 
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FOREIGN LETTERS 


BELGIUM 


Hazards of Atomic Explosions. The 29th session of the Medi- 
cal Conferences of Brussels was held in June. Professor La- 
cassagne reported on the differences between the effects of the 
atom bomb and those of the hydrogen bomb. The lesions caused 
by the former are of four types: (1) superacute with destruc- 
tion of the intestinal mucosa and the elements of the blood 
leading rapidly to death from septicemia; (2) acute with diffuse 
hemorrhages due to various disturbances of blood coagulation; 
(3) subacute with aplastic anemia, secondary infections, cuta- 
neous and pilosebaceous lesions, lesions of the gonads, cataract, 
spontaneous abortion, and congenital anomalies; and (4) chronic 
with disorders appearing late and affecting chromatin and blood 
composition and producing bone fragility, poor cicatrization, 
sclerosis, or cancer. The effects of the hydrogen bomb are much 
more severe, especially because its effects may be delayed and 
because of the possibility of transport to far places of radio- 
active elements that may remain harmful for as long as 20 
years. The chief hazards to the world in general are the aug- 
mentation of the earth’s radioactivity, which at present can be 
considered harmless, and the effect on the basal cells of the 
body. which might play a part in accentuating the changes 
associated with the aging process. 


Psychology of Handicapped Persons.—In Acta neurologica et 
psychiatrica belgica, Noel calls attention to the urgent need for 
_psychological study of handicapped persons. They encounter 
multiple frustrations: physical limitations, physical and social 
insecurity, loss of prestige compared with their former status, 
and rejection on the part of society. Reactions to these might 
result in anxiety, regression with excessive dependence, search 
for prestige, or aggressiveness. These reactions combined with 
the personality type before the c iset of disability lead to be- 
havior that may be neurotic, psychotic, lackadaisical, overly 
aggressive, or hypochondriacal. A proper attitude on the part 
of others can prevent reactions unfavorable to rehabilitation. 
Occupational therapy should be administered during the acute 
phase. The atmosphere created in the rehabilitation center is 
of vital importance during the chronic stage. The author does 
not favor individual psychotherapy. The most dangerous period 
for the patient is his return to his family. An organization that 
will find work for handicapped persons is urgently needed. 


Upside-Down Gastrectomy.—At a meeting of the Ruyal Acad- 
emy of Medicine, Deloyers described a new technique of gas- 
trectomy. He considers it more logical and claims that it pro- 
duces better results than the conventional methods. The part 
resected is the acidogenous zone, the alkaline zone being left in 
place. This obviates the dumping syndrome. The new operation, 
however, has disadvantages and requires further study. 


BRAZIL 


Measure of Pressure in the Portal Vein.—At a recent meeting 
of the Associagao Paulista de Medicina, Dr. Ary Lopes de 
Almeida and his co-workers of the Sao Paulo State University 
Hospital reported on the measurement of the intrasplenic pres- 
sure aS a means to ascertain the blood pressure in the portal 
vein. The intrasplenic pressure of 75 patients was determined 
by the use of a 12 cm. long no. 15 needle connected with a water 
manometer. The needle was introduced through the 9th or 10th 
intercostal space at the posterior or midaxillary line. Introduc- 
ing the needle with a slight inclination upward and backward, 
it was easy to reach the spleen when it was not enlarged. No 
accident occurred in this series. The first group consisted of: 
(1) 14 patients with no evidence of portal hypertension, with 
nonpalpable spleens, and in whom the pressure varied between 
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1 and 29 cm. H.O (average 16.6); (2) 12 patients with heart 
disease compensated or not, with or without hypertension, with 
nonpalpable spleens, and in whom the pressure varied between 
4 and 29 cm. H.O (average of 14); and (3) 8 patients desig- 
nated as controls, in whom the pressure varied between 9 and 
24 cm. H.O (average 17.8). The second group contained 10 
patients with hepatosplenomegaly caused by uterine fibroma, 
with anemia and hypersplenism, ancylostomatic anemia, visceral 
leishmaniasis, malaria, acute myelocytic leukemia, pernicious 
anemia, and intestinal schistosomiasis. The four patients with 
intestinal schistosomiasis included in this group had no evidence 
of portal hypertension. In this second group the pressures varied 
between 10 and 28 cm. H.O (average of 20.6). There was 
no relationship between the size of the spleen and the pressure. 
The pressures recorded for these patients with hepatospleno- 
megaly were no different from the cases considered as normal. 
In a third group the results obtained in 19 patients with hepatic 
cirrhosis were analyzed; in 12 the cirrhosis was caused by in- 
testinal schistosomiasis, in 5 it was postnecrotic, and in 2 it was 
caused by alcoholism. There was no difference between the pa- 
tients with or without ascites and with or without hemorrhage. 
Repetition of the determination of the pressure in the same 
patient on different days showed only slight differences. The 
authors concluded that this method gives a reliable index to pres- 
sure in the portal system. 


Acute Intestinal Obstruction.—Levy and Mello in Revista 
brasileira de cirurgia (29:371, 1955) analyzed a series of 135 
successive cases of acute intestinal obstruction in 132 patients. 
The age distribution was as follows: 28 were aged 9 and under, 
9 were aged 10 to 19, 13 were aged 20 to 29, 18 were aged 30 
to 39, 24 were aged 40 to 49, 21 were aged 50 to 59, 14 were 
aged 60 to 69, and 8 were aged 70 or over. Of the 28 who were 
aged 9 and under, 12 cases occurred in infants in the first year 
of life, and, of these, 11 were in boys. There were 26 deaths, 
but only 21 were directly attributable to the obstruction, a case 
fatality rate of 15.5%. The other five deaths occurred in patients 
with advanced cancers of the large intestine or the rectum. There 
were 104 cases of mechanical obstruction (65 of the small in- 
testine and 39 of the colon and rectum) and 31 cases of paralytic 
ileus. The mechanical obstructions were caused by _ hernia, 
volvulus, intussusception, adhesion, duodenal atresia, mega- 
colon, ascariasis, edema, ileal endometriosis, imperforate anus, 
congenital stenosis, impacted feces, inflammatory stenosis, neo- 
plastic stenosis, and defective colostomy. 


Deaths of Infants in Hospital.—Dr. Azarias A. Carvalho and his 
co-workers in Revista do Hospital das clinicas (10:15, 1955) 
analyzed a series of 15,235 infants admitted to the hospital, of 
whom 2,828 died, representing a moriality rate of 18.54%. The 
cause of death in the infants was established by autopsy in 1,771 
cases; 30.41% were caused by respiratory diseases, 28.81% by 
general systemic diseases, 22.87% by gastrointestinal dis- 
eases, 6.89% by diseases of the nervous system, and of the rest 
no system contributed more than 2%. Of the respiratory dis- 
eases, almost all were infections. Infections accounted for 
43.81%; prenatal causes for 21.39%; disturbances of the 
metabolism, nutrition, and growth for 6.78%; and trauma or 
physical agents for 2.33%. 


ENGLAND 


Tuberculous Immigrants.—Concern has been expressed about 
the possible health and social implications of the increasing num- 
ber of tuberculous immigrants who are coming into this coun- 
try. The problem has been discussed both in Parliament and at 
the annual conference of the British Tuberculosis Association. 
At the latter, Dr. Norman Macdonald reported that of 258 
tuberculous patients from Overseas in hospitais in the London 
area and the Home Counties, about half were of European 
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origin, a third were nonwhite, and a sixth were from Malta or 
Cyprus. Men outnumbered women two to one. Three-quarters 
of the patients were over 25 years of age, and only 12 were under 
20. Apart from students, most of these patients had come to find 
work; only six came to this country specifically for treatment. 
Early acute lesions predominated in Cyprians, Africans, and 
West Indians. In Europeans the lesions were more often of the 
later or recrudescent types, and Indians showed an even propor- 
tion of both types. Stress factors were commonly elicited in all 
groups, and the commonest factor appeared to be overwork, 
especially overtime. Next came mental strain, due to difficulties 
in adjustment, homesickness, and anxiety. 

The most effective way of dealing with the situation would be 
for the country of origin to undertake routine radiography and 
tuberculin testing of emigrants with BCG vaccination of negative 
reactors. This, however, would give rise to legal difficulties if 
imposed as a requirement for entry to this country. As the 
parliamentary secretary to the Ministry of Health pointed out 
in the House of Commons, most of the patients involved were 
either Commonwealih citizens or citizens of the Irish Republic, 
over whose entry into the United Kingdom there is no statutory 
control. Any measure to implement a healih check on such 
citizens would require legislation. The small mincrity of for- 
eigners should be checked on entering the country, but this 
would mean the setting up at the 61 ports, where there are al- 
ready port health authorities, of a new medical check to pass 
many thousands of people through a fine net, in order to trace 
a small number of infected people. On the available evidence 
the government did not consider that this was justifiable. 

At the conference of the British Tuberculosis Association, 
particular attention was devoted to the problem of the iuber- 
culous Irish immigrant. A survey in northwest London showed 
that an average tuberculosis ward of 15 patients contained 12 
British, 2 Irish, and 1 overseas-born patient. That the Irish ac- 
counted for twice as many occupied beds as all the overseas 
contingent was explained by their number (20,000 arriving an- 
nually), their young age, the predominance of women, and the 
large proportion from rural areas. Dr. Michael Flynn of West 
Meath pointed out that for over 20 years Britain had been the 
major receiving country for Irish immigrants. Of 1,165 patients 
in Dublin sanatoriums, 202 (17%) came from outside County 
Dublin, but 21% of the general population was born outside 
this area so that the position was different from that in London. 
Ten per cent of patients on the Irish tuberculosis register had 
developed tuberculosis in Britain and had returned home, often 
infecting other members of their families. Others broke down 
soon after return. In County Roscommon, for instance, in ihe 
period 1951 to 1953, of 121 new cases in the 15 to 34 age group, 
60% had resided in areas outside the country—31% in Britain. 


Tuberculosis in The Hebrides.—According to Dr. R. Stevenson 
Diog the island of Lewis, one of the islands of the Hebrides, is 
about the blackest spot in Britain so far as tuberculosis is con- 
cerned, with a tuberculosis death rate in 1953 of 76 per 100,000 
(NAPT Bulletin 18:95, 1955). The island, which has a popula- 
tion of 24,000, forms a closed community. It is only 100 years 
since tuberculosis was introduced into the island, but by 1871, 
when the Registrar General’s returns first became available, the 
death rate from tuberculosis was 92 per 100,000. The rate re- 
mained high until about 1930, when it began to fall. It con- 
tinued downward till 1943, when it began to rise again, reaching 
a peak of 162 per 100,000 in 1948. The fall starting in 1930 
is attributed to improvement in housing, and the subsequent rise 
was due to young men breaking down in the armed services and 
returning home to spread the infection. Because of this appalling 
death rate, it was decided in 1949 to go ahead with BCG vac- 
cination. The response was most satisfactory, and to date 3,000 
children have been vaccinated. Initially, all school children were 
tuberculin tested by the jelly test. Nonreactors were then tested 
by the Mantoux technique using a dilution of 1:100. The jelly 
test has now been replaced by the Heaf multiple puncture test, 
which has been shown to be simple, accurate, safe, and quick. 
BCG vaccination by the Heaf multiple puncture apparatus has 
also been tried, using the same vaccine as supplied for intra- 
dermal use. Allergy has been produced without causing any 
trauma, and the allergy was still present after 18 months. The 
reversion rate for the entire series was 1.2%. Experience has 
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shown that the local reaction after vaccination bears no relation 
to the amount of vaccine injected or to the age of the vaccine 
but depends rather on the depth at which the inoculation is 
made. Only three cases of axillary adenitis with breakdown of 
the glands have been seen, and only two children failed to 
convert. 


Tuberculous Student.—The 1955 Year Book of the British Stu- 
dent Tuberculosis Foundation Limited, which was instituted in 
1952, shows that the incidence of pulmonary tuberculosis in 
the student population in Britain is about 1.5 per 1.000. Since 
there are about 81,000 university students and 85,000 full-time 
students in technical and training colleges, this means that there 
are about 250 students with active tuberculosis at any one time. 
In his introduction to the Year Book, Dr. Nicolas Malleson, 
honorary secretary of the foundation, refers to the suggestion 
that all students should be x-rayed before acceptance by a uni- 
versity, thereby helping to exclude the tuberculous student. He 
is glad that this has always been rejected, as he does not believe 
that freedom from tuberculosis should be a condition of ac- 
ceptance. As it is, the student is x-rayed after he has been 
awarded a place. If he is found to be tuberculous, he can be 
treated, confident that the place is his when he is fit to take it 
up. In September, 1952, the first treatment unit under the aegis 
of the foundation was opened. This was for male students and 
consisted of a large hutted ward at Pinewood Hospital, about 
30 miles from London. The hospital is responsible for the medi- 
cal treatment, maintenance, and nursing care of the student- 
patients and for the provision and upkeep of the ward as part 
of the National Health Service. The foundation is responsible 
for providing the teaching and occupational facilities needed. 
It advises on the selection of patients for admission, and it pro- 
vides all the furniture and extra facilities over and above those 
needed for the usual hospital patient. It is hoped shortly to open 
a similar unit for tuberculous women students at Highwood Hos- 
pital in Essex. 


State May Pay for Face Lifting —A middle-aged woman of 
limited means asked her family physician if, under the National 
Health Service, her face could be lifted. He sought the advice 
of the British Medical Journal. The consultant said that plastic 
surgery was not a special branch of surgery and that all surgery 
had its cosmetic aspect. Furthermore, face lifting is often done 
to minimize the effects of scars. Since a frivolous application 
could not be encouraged under the National Health Service, all 
the circumstances must be taken into account. This is where 
the good tasie and judgment of a surgeon must be exhibited to 
a high degree. If he believes that the patient’s future welfare 
can be genuinely increased by any form of operation, there is 
no reason why it should not be performed under the service. The 
advice given to the patient would depend largely on her reasons 
for wanting her face to be lifted. Apart from the reply given by 
the journal in this case, there is, in fact, scope for what may be 
called cosmetic medicine and surgery under the National Health 
Service. For instance, about 54,000 wigs were issued through 
hospitals in the first seven years of the service. They were not 
life-saving needs, but they undoubtedly contributed to health 
and well-being. They saved many people, such as girls whose 
hair had been torn off by machinery, from much misery. Arti- 
ficial eyes, of which about 52,000 have been distributed, might 
be put in a similar category. 


Oath Urged for Scientists —An oath for scientists, similar to 
the Hippocratic oath taken by physicians, was proposed at the 
meeting of the international conference of scientis's in London. 
Prof. R. Firth of Birkbeck College said that scientists ought to 
be bound by moral principles restricting them from using their 
powers to the detriment of mankind. If such an oath could be 
formulated, nuclear physicists concerned about their moral ob- 
ligations might be glad to sign it. He suggested the following: 
“Realizing that my scientific knowledge provides me with in- 
creased power over the forces of nature, I pledge myself to use 
this knowledge and power solely to what, in my judgment, I 
consider to be for the benefit of mankind, and to abstain from 
any scientific activity known to me to be intended for harmful 
purposes.” Mr. Walter Elliott, a chairman of the conference, 
said: “This brings up the difficult question of whether, if a 
philosopher such as Nietzsche were practicing in London at this 
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moment, the fact that he considered his doctrines to be for the 
benefit of mankind would be regarded as a valid excuse if they 
were producing Fascist riots in the south of London.” 


Clearing the Air.—An annotation in the Aug. 6, 1955, issue of 
the British Medical Journal states that the Clean Air Bill in- 
troduced into the House of Ccerimons enjoys that general ap- 
proval throughout the country without which its intentions would 
soon be frustrated. The bill aims to (1) prohibit the emission 
of dark smoke from chimneys, railway engines, and vessels, 
subject to ceriain qualifications, (2) prohibit the installation of 
new industrial furnaces unless operaied without emitting smoke, 
(3) require that the emission of grit and dust shall be minimized 
and that new industrial furnaces burning pulverized fuel or 
large quantities of other solid fuel shall be provided with grit- 
arresting equipment, and (4) empower local authorities to de- 
clare “smoke-control areas” in which the emission of smoke 
from chimneys will constitute an offense. In the smoke-control 
areas the Owners or occupiers of private dwellings will receive 
grants covering 70% of the cost of adapting or replacing their 
grates and stoves for burning smokeless fuels. If the objects of 
the bill are to be achieved, suitable fuel must be available in 
greater quantities than at present. 


Changes in National Health Service. —Organizational changes 
likely to reduce expenditures are being considered by the Guille- 
baud Committee set up in April, 1953, to review the present and 
prospective cost of the National Health Service. Although modi- 
fications in organization and financial control will probably be 
recommended, the general conclusion almost certain to be drawn 
from the evidence is that rising costs in the future are inevitable. 
The task of the committee will be to recommend how increasing 
costs can be avoided. The estimated cost to the state this year 
is $1,296,000,000, of which about $966,000,000 is needed for 
the hospital service. Among the specific proposals being con- 
sidered by the committee are: (1) the grouping of hospital man- 
agement committees and the allocation of staff duties; (2) 
economies in the ambulance service; (3) allowing hospital con- 
finements only on medica! grounds or on a recommendation of 
social needs; and (4) raising the age limit on free dental treat- 
ment to 25 years. 


Tuberculous Houses.—Tuberculous houses are a myth, accord- 
ing to Dr. J. B. Clark (Medical Officer 94:33, 1955). Impressed 
by the feeling that exists that certain dwellings in a district tend 
to house tuberculous people among successive occupants, he 
examined the initial reports of tuberculosis in two housing de- 
velopments in the period 1930 to 1951. The number of dwell- 
ings involved was 9,240. The number of these dwellings from 
which reports of new cases of tuberculosis (excluding tuberculous 
glands) were made was 752. The number of dwellings with 
reports of more than one case—contacts excluded—was 25. 
Statistical analysis showed that the expected figure for reports of 
two cases from the same dwelling was 28; the expected figure for 
reports of three cases from the same dwelling was 0.8, compared 
with the actual figure of 2. From these figures it was concluded 
that it is purely coincidental that two or more persons not in 
contact with each other were initially reported from the same 
address. 


Epidemic of Infectious Mononucleosis.—-For the first time since 
it was opened in 1828, the Royal Free Hospital, one of the 
London teaching hospitals, has had to close its doors to new 
admissions. The reason was an epidemic of infectious mononu- 
cleosis among the nursing staff. The outbreak started early in 
July, when an American social service worker contracted the 
disease. By the end of the month there were 84 persons with the 
disease, including the chief nurse, but only three patients. It 
was hoped that the hospital could be reopened in two or three 
weeks. The outpatient department remained open throughout 
the epidemic. 


Reciprocity Sought with National Health Service.—lt is the 
government's policy wherever possible to negotiate reciprocal 
arrangements with foreign countries in respect of social services, 
including medical care, but it would not be practicable to refund 
directly the cost of medical treatments received abroad by people 
normally living in this country. No discussions with the United 
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States have taken place, since the health services of the U. S. do 
not offer any suitable common basis for reciprocal arrangement. 
As long as medical and hospital treatment in the U. S. is on a 
private basis, no reciprocal arrangement is likely to be made. 


Bunsen Burner Centenary. To commemorate the invention of 
the Bunsen burner by Prof. Robert Wilhelm Bunsen in Heidel- 
berg in 1855, a special exhibition has been opened at the Science 
Museum, South Kensington. Among the Bunsen burners ex- 
hibited are one of the original type, devised in 1855; a brass 
Bunsen burner; the Fletcher type, one of the early improved 
forms in which the air supply is regulated by a screw collar; and 
an acetylene Bunsen burner. 


Family Planning Association.—In its annual report for 1954, 
the Family Planning Association, the president of which was 
Lord Horder, reports that during the year 24 new clinics were 
opened. During the year 66,000 new patients were seen at the 
clinics. Four new centers for training doctors and nurses in 
contraceptive technique have been accredited, and 237 doctors’ 
and nurses’ certificates were issued. The work of the Pregnancy 
Diagnosis Laboratory showed a 10° increase. 


NORWAY 


Medical Training in Norway.—Far-reaching reforms in the 
training of physicians approved in 1950 have not yet been put 
into practice in their entirety, as many of them must await 
certain developments in the new University of Bergen. Since 
1940 it has been necessary to limit the number of entrants to 
the medical profession to about 100 each year because a greater 
number would put too much of a strain on the teaching staff 
and available space. With the development of teaching and 
clinical facilities in Bergen, the time will come when about 40 
of the annual crop of medical students will get their latter term 
training at this university. The medical curriculum has been 
shortened from seven to six years by reducing the summer and 
Christmas holidays, by greatly increasing the junior teaching 
staff so that the students can be taught in small groups, and by 
incorporating a more effective distribution of students in hospital 
departments and an obligatory, postgraduate internship of 18 
months. The postgraduate intern receives less remuneration than 
an ordinary intern and has to spend six months in a surgical 
department, six in a medical department, and six with a district 
medical officer engaged in private practice, but also discharging 
public health duties. This service of a young physician with a 
senior colleague was started in the summer of 1955. The new 
medical curriculum is so carefully and methodically planned 
that the student finds littke or no time for free studies on his 
own account. Though he will be younger on graduation than his 
predecessors, he will have learned much more about certain 
disciplines than they did, for he will have been given special 
training in medical psychology, psychiatry, psychosomatic 
medicine, social welfare, and preventive medicine. He will also 
have learned to combine anatomic with clinical pathology. In 
Nordisk medicin for July 28, Prof. Axel Strom, who has taken 
an important part in the reform of medical training in Norway, 
writes that, though it is still too early to reach a final conclusion 
on the value of the new curriculum, it represents an advance 
in certain essential matters over its predecessor. 


Congenital Duodenal Obstruction.—Dr. Sigurd Eek of the 
University of Oslo reported on 29 patients with congenital ob- 
siruction of the duodenum observed during the 25 year period 
1927 to 1952. The obstruction in 5 patients was due to intrinsic 
and in 24 to extrinsic stenosis. In the latter group was one 
patient whose obstruction was due to an annular pancreas. The 
other 23 had malrotation of the intestine with or without 
volvulus. Ail the roentgenologically examined patients were 
given barium orally with only one exception, and no compli- 
cations were noted. In Eek’s experience the use of small quanti- 
lies of barium entails no risk when the patient’s stomach and 
duodenum are aspirated before and after the examination and 
are kept empty until the obstruction is overcome. Indeed in 
some patients it is impossible to demonstrate stenosis of the 
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duodenum without using the contrast medium. In one patient 
a volvulus was untwisted with the help of a barium enema. Six 
patients died without any surgical intervention. Of the 23 who 
were operated on, three died in the immediate postoperative 
period. Of the 20 survivors, one died later of an intercurrent 
disease. The other 19 patients were alive from four months to 
23 years after the operation. All have been reexamined and 18 
are well. The one patient who still had abdominal discomfort 
was but slightly troubled by it. Of eight patients surviving 
gastrojejunostomy, none developed a jejunal ulcer. Although Eek 
found the risk of this sequel to be small, he admitted that we 
have yet to learn whether this comparative immunity to jejunal 
ulcer as a sequel to gastrojejunostomy will persist after the 
patient has grown up. Hence he concludes that it seems best to 
avoid this operation if possible. He also concluded that posi- 
operative relapses are rare because the intestine becomes fixed 
to the abdominal wall by adhesions. Details of his findings are 
published in the American Journal of Roentgenology, Radium 
Therapy and Nuclear Medicine for May, 1955 (vol. 73, no. 5). 


Proprietary Drugs.—!n a postgraduate lecture to general practi- 
tioners, Dr. Karl Evang, who is at the head of the public healih 
service, reviewed the measures taken in Norway to safeguard the 
public with regard to proprietary synthetic drugs. While in cer- 
tain countries about 25,000 such drugs have been registered 
officially, Sweden has registered only about 3,000 and Norway 
only about 1,300. Even so there is some overlapping, due to 
the registration of several names for the same drug. Thus over 
20 penicillin preparations are registered, and this number should 
be cautiously pruned. This can be done by refusing to renew 
the registration when the five year time limit has expired. Other 
preparations can be refused admission to the official register 
from the onset as when, for example, all the known vitamins 
are presented in a single preparation. Through registration a 
certain price control and advertisement control is effected, and 
the opportunity is taken to discourage the presentation of highly 
potent drugs in powder form to be taken by the spoonful. 
General practitioners should note and report any remarkable 
reactions they may observe in response to various drugs, and 
the drug-minded patient who thinks of tablets as short cuts to 
health should be brought up to date. 


SWITZERLAND 


Whooping Cough.—From 1940 to 1953, 1,000 patients died of 
wheoping cough: 70% of them were infants, and about 28 
were children from 2 to 4 years of age. Prof. W. Tobler of the 
University of Bern thinks that a pertussis vaccine could be 
dangerous because of the endotoxins contained in it. Contraindi- 
cations to vaccination are a personal or familial tendency to 
convulsions, prematurity, debility, or physical or mental retarda- 
tion; a personal or parental allergic tendency; and strong re- 
action to the first vaccination in patients for whom a second 
vaccination is being considered. Thus vaccination against whoop- 
ing cough is seen to be a hazardous enterprise entailing serious 
responsibilities. Each case must be considered individually. The 
vaccine is seen to be valuable, however, when considered from 
the standpoint of mass statistics. Tobler advocates vaccination in 
the third month of life, but, since the pertussis vaccine is usually 
combined with the diphtheria and tetanus toxoids, the question 
should be raised as to whether the formation of incomplete 
anti-A antibodies will not be favored by the heterophil anti- 
gen of these combined toxoids. The pulmonary complications 
of the disease can be greatly diminished by antibiotic therapy, 
but the severest symptoms of pertussis, in particular encephal- 
opathy, are due to endotoxins and not to live bacilli. Thus anti- 
biotic therapy ought to be started early, before large quantities 
of these toxins have been produced. The antibiotic agents could 
eventually destroy the pertussis bacilli in great numbers and 
thus liberate the endotoxins when they are still susceptible to 
resorption. This phenomenon is comparable to the reaction in 
patients with typhoid treated with too massive doses of chlor- 
amphenicol and has been confirmed by Hansen and Schutz, who 
reported three cases of fatal encephalopathy occurring immedi- 
ately after the administration of 60 mg. of chlortetracycline per 
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kilogram of body weight for three to seven days. Such observa- 
tions point up the dangers of a too energetic antibiotic regimen. 


Freach Language Society for Renal Pathology.—At the first 
meeting in Geneva of the French Language Society for Renal 
Pathology in September, Professor Zollinger of St. Gall spoke 
on the inflammatory changes in the glomeruli occurring in lipid 
nephrosis. The basement membrane of the loops of Henle shows 
diffuse thickening and is often fragmented into thin plates iso- 
lated in foci. These changes represent massive albuminuria. The 
absence of hypertension during an extensive period in the course 
of the disease is explained by the feeble intensity of the reaction 
on the part of the glomeruli, which does not interfere with irri- 
gation of the kidney. Intracapillary glomerulonephritis is an 
attenuated form of Masugi’s nephritis and is caused by a weak 
antigen-antibody reaction. When Masugi’s nephrotoxic serum is 
injected into a rat, an animal that does not elaborate many anti- 
bodies, a reaction of the nephrotic type is the result, whereas 
in the rabbit the serum produces typical diffuse glomerulo- 
nephritis. The rabbit can be made to react in the same manner 
as the rat by the administration of large doses of cortisone. 

Professor Reubi of Bern proposed some changes in the classi- 
fication of glomerular disease. He would interpret the clinical 
symptoms in the light of the histological lesions. Disturbances 
of extrarenal origin must be differentiated from those of prob- 
able intrarenal origin. The same symptom can have either of 
these origins, depending on the disease in question. Thus, arterial 
hypertension may be caused by renal ischemia or by capillaritis 
of the entire body, accompanied by arieriolar vasoconstriction 
without diminution of the renal output. The state of the 
glomeruli and of the renal plasma flow determine the prognosis. 

Professors Rutishauser and Mach of Geneva said they had 
often noticed, at histological examination, periglomerular edema 
and cellular edema of the infundibulum and the proximal tubules 
wi:hout intracellular vacuolation. This condition is probably 
caused by the coordination of simple overhydration and an elec- 
trolyte imbalance. The renal lesions observed appear to be the 
result of the Osmotic imbalance, which is capable of producing 
an “osmotic nephrosis.” Rehydration constitutes a danger in 
surgical patients, particularly if the administration of dextrose 
and plasma expanders is ill-timed. In Wegener's syndrome, they 
regularly observed histological changes in the bronchopulmo- 
nary system, kidneys, muscles, and spleen. In the kidneys, the 
glomerular lesions preceded those of the arteries; eventually 
there was total angiitis. Biopsy of muscle is of doubtful value 
in the establishment of a diagnosis. 

Professor Hamburger and Dr. Richet of Paris described their 
experience with the use of the artificial kidney. A course of 
therapy lasts from four to six hours. The artificial kidney cor- 
rects disorders of the cations as well as of the anions. They 
believe that it should be used in every patient with prolonged 
renal insufficiency without waiting until the patient's general 
condition is poor. 


Risks of Consanguinity.—Dr. D. Klein of the University of 
Geneva stated that the danger associated with the marriage of 
first cousins lies principally in the fact that two members of 
the same family are latent carriers of the same recessive gene. 
Even if no disease is known to be present in the families, it is 
possible that one or several harmful genes are present in the 
constitution of any of their members. The rarer a disease is, the 
greater the role of consanguinity of the parents in its appear- 
ance. The risk of giving birth to a child with a recessive dis- 
ease of the eyes is 20 times greater for consanguineous parents 
than for unrelated parents. It is also true that persons excep- 
tionally favored physically and intellectually are seen among 
children from intrafamilial marriages, but they are much rarer 
than the abnormal and ill offspring. It is therefore the physician’s 
duty categorically to advise against a union of persons who are 
related to some degree, even if no hereditary disease is known 
in the families. 


Renal Amyloidosis.—Bickel and his co-workers reported to the 
Medical Society of Geneva the case of a 43-year-old woman 
who had had cavitary tuberculosis for 10 years. Her disease 
had continued to progress, despite a number of sojourns in the 
sanatorium and treatment with streptomycin, aminosalicylic 
acid, and isoniazid. In the summer of 1954, she appeared ex- 
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tremely wasted and asthenic; she had daily fever, complete 
anorexia, an exhausting cough, and a sputum rich in tubercle 
bacilli. A new course of therapy was initiated, combining strepto- 
mycin, intravenously administered aminosalicylic acid, isoniazid, 
and 50 to 100 mg. of cortisone daily for three months. In spite 
of great improvement in the patient’s general condition and 
complete disappearance of her toxic symptoms, the state of her 
lungs remained unsatisfactory. The cavities failed to close, al- 
though there was a tendency to scarification and retraction on 
the part of some of the lesions. Two months after the start of 
treatment, the patient became pale and presented definite puffing 
out of the face and some edema of the ankles. These signs were 
explained by the appearance of a progressively worsening 
albuminuria that soon exceeded 8 gm. per 100 cc. and occasion- 
ally reached 20 gm. per 100 cc. In spite of this intense pro- 
teinuria, which was accompanied by hypoproteinemia with in- 
version of the ratio of albumin to globulin, the urine remained 
relatively free of cellular elements; it contained a few leukocytes 
but no red blood cells and no birefraciive bodies. The absence 
of azotemia and arterial hypertension, together with the integrity 
of the eyegrounds, suggested the diagnosis of amyloid nephrosis. 
It is noteworthy that this complication should have arisen during 
cortisone therapy, since this hormone constitutes the treatment 
of choice fer lipid nephrosis. It was in fact proposed as therapy 
for amyloid nephrosis. A regular check must be conducted of 
the urine and amount of proteins in the blood in patients with 
tuberculosis who receive prolonged treatment with cortisone. 


Social Medicine.—Since Switzerland was a neutral country, it 
was spared the great social catastrophes caused by the war in 
other countries. A program of public health has not been neces- 
sary in Switzerland, because the general standard of living is 
high, and this subject has not even been taught in medical 
schools. The development of industry and health insurance pro- 
grams, however, together with the conflict between the medical 
profession, which advocates individualized medicine, and the 
insurance programs, which tend to institutionalize medicine, 
are forcing physicians to study social medicine. A new society 
has just been founded in Bern for the study of the theoretical 
and practical aspects of occupational diseases and the dissemi- 
nation of its findings to Swiss physicians, with preventive meas- 
ures as the final goal. Another innovation is a program of studies 
in social medicine started by Swiss and American students at 
the University of Lausanne. Each month these students invite 
an expert to speak on some aspect of social medicine in a 
seminar. The animated discussions that follow these lectures 
show a desire on the part of the new generation of physicians 
not to limit the practice of medicine to the diagnosis and 
treatment of patients. 


Hydrocortisone for Arthritis—Lambelet and Fallet report 
(Praxis 44:741, 1955) the results of 750 injections of hydro- 
cortisone into 130 joints of 82 patients. In chronic progressive 
polyarthritis, this therapy must be considered a useful adjunct 
and nothing more. Excellent results were obtained in coxitis and 
gonarthritis, but from 6 to 10 injections must be given before 
the effect of treatment can be properly judged. Uncomplicated 
scapulohumeral periarihritis of fairly recent onset is one of the 
rheumatic syndromes most successfully treated by hydrocorti- 
sone injections. The results are better the earlier the treatment 
is undertaken and the severer the pain of the disease. These 
injections are well tolerated. There is sometimes a slight recur- 
rence of the pains after injection. This is always transitory, most 
often occurring from one to two hours after injection and vary- 
ing in duration from a few hours to 24 hours, 


Incidence of Diabetes.—In Basel, 95% of the population is in- 
sured against sickness, which makes it easy to obtain large-scale 
statistics. Drs. H. Kapp and T. Muller studied the incidence 
of diabetes in Basel and found that it had increased from 1.54 
in 1917 to 3.40 per 1,000 in 1947. Diabetes has been said to 
be a disease of the rich. It is possible that wealth favors obesity, 
which may be a causal factor in the disease, but the Basel sta- 
tistics show that there is more diabetes among the poorest 
classes. Former statistics were probably inaccurate because the 
poorer patients with diabetes could not afford to consult a 
physician and their disease went unrecognized. 


J.A.M.A., Oct. 29, 1955 


TURKEY 


Phlebitis and Menstruation.—Dr. Halil Ciray of Ankara Gen- 
eral Hospital described phlebitis occurring during menstruation 
in two patients. In the first, a multipara, the phlebitis developed 
in her left leg two weeks after her third delivery and was of 
three months’ duration. Her legs gained 3 cm. in thickness. Three 
years after her fourth delivery her pregnancy was interrupted 
by a spontaneous abortion after two and a half months’ gestation. 
A curettage was performed and four days later the phlebitis in 
her left leg recurred. It subsided after two months. Two years 
later the patient sprained her ankle causing a marked phlebitis 
in her left leg with fever and a month later phlegmasia alba 
dolens developed in her left leg. This subsided after five months. 
The left leg had gained another 3 cm. and the right leg gained 
2.5 cm. in thickness. Physiotherapy after six months was bene- 
ficial. At the age of 53 she mensiruated for two days every 
two to three months. One day while helping to move a piece 
of furniture, menstruation followed by severe pain in the back, 
vertigo, cold sweats, and syncope occurred. The patient was 
given a cardiac stimulant and put to bed. During the night severe 
phlebitis developed in her left leg, and two months later in her 
right leg. In spite of the best medical treatment the condition 
continued for four months. The left leg gained 3 cm. and the 
right leg 4.5 cm. in thickness. 

The second patient was a unipara who, at the age of 40, had 
a normal delivery. She never had an operation or phlebitis. 
Five years later she developed severe hypo-ovaria, and although 
she had received treatment her menstrual periods, which oc- 
curred every three to four months, were scanty. After treatment 
for a year, she requested oral medication, as she was leaving 
for a summer resort. During the third month there, she had a 
severe emotional disturbance. Severe and painful menstruation 
and pain in the right leg occurred on the following day and 
within a few hours phlebitis developed and she had fever. With 
her leg improperly supported, she was transferred from Istanbul 
to Ankara after a week: 25 days later severe phlegmasia alba 
dclens developed in her left leg, with diffusion to the pelvic veins. 
For months her condition continued to be grave. She recovered 
afier another six weeks. Her joints were not adversely affecied 
but her legs had gained 3 or 4 cm. in thickness. 


Diphtheritic Polyneuritis—I1In Dirim (vol. 30, no. 7) Akpay and 
Ustiinay reported a case of diphtheritic polyneuritis in a 45- 
year-old man. Three months prior to admission he had had 
diphtheria. Six weeks afier recovery laryngeal stenosis de- 
veloped and whatever he tried to drink was regurgitated through’ 
his nose. He swallowed solids with difficulty, and his vision had 
weakened. On examination movements of his extremities were 
diminished, he was unable to raise his arms to his shoulders, 
and he walked with difficulty. He had diminished cremasteric, 
abdominal, bone, and tendon reflexes. There was decreased 
muscle tonicity but no atrophy. His sensorium was normal. He 
was given 200 mg. of vitamin B;, 50 mg. of vitamin By, and 
strychnine daily. Great improvement was obtained with daily 
faradization and exercises. After two months he recovered. 


VENEZUELA 


New Red Blood Cell Factor.—On July 28 at @ meeting of the 
Venezuelan Academy of Medicine, Layrisse and Arends re- 
ported on the distribution of a new red blood cell factor. In 
Caracas, among 233 donors of group O, this factor, called the 
“Diego factor” by Dr. Philip Levine, was present in 5. Of 27 
members of the family of the patient, Diego, studied by Levine, 
this factor was present in 8. The factor is dominant and hetero- 
zygous, and its presence was traced in four generations. All the 
patients tested had Indian ancestors and appeared to come from 
regions where Caribbean Indians had resided for many years. 
Accordingly, 119 presumably pure Indians from Mesa de 
Guanipe in the eastern part of the country were tested, and 41 
tests were found to be positive. 
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CORRESPONDENCE 


DICUMAROL DOSAGE ADJUSTED TO 
PROTHROMBIN ACTIVITY 


To the Editor:—The intelligent use of anticoagulant agents is 
currently restricted because determinations of prothrombin 
activity must be accurate and many laboratories continue to 
have difficulty with such determinations. Where the method used 
employs a standard wherein 100% activity is a relatively short 
time in seconds (such as 13-15 seconds), a minute difference in 
seconds in the result of the patient's prothrombin activity is 
capable of producing a serious error in anticoagulant dosage 
and resultant difficulty for the physician. 

The San Pedro Community Hospital has for a few years used 
the Owren-Ware method (Ware, A. G., and Stragnell, R.: An 
Improved One-Stage Prothrombin Method, Am. J. Clin. Path. 
22:791 {Aug.| 1952) of determining prothrombin activity. 
This method utilizes a 100% standard that usually is 20-25 
seconds. With this method, 20% activity is two to two and one- 
half times the control in seconds, so that prothrombin activity 
under anticoagulant control is maintained at 40-62 seconds. de- 
pending on the 100% control for the particular batch of throm- 
boplastin. With the Owren-Ware method we have had very little 
difficulty with bleeding and have found the method the most 
dependable one for the accurate determination of prothrombin 
activity. 


Prothrombin Dieumarol, Prothrombin Dicumarol, 
Activity, % Mg. Activity, % Mg, 
1. Attach this form to chart of any patient receiving anticoagulant 


therapy. 
2. Responsible nurse must vet results of prothrombin determination 
by 10:00 a.m. Contact laboratory if result is not on chart. 
8. If anticoagulant dosave has not been ordered in advance, consult 
physician at once on receipt of prothrombin determination. 
4. Consult physician at once if prothrombin result is 15% or less. 
6. Report at once any bleeding of gums, blood in urine, or bleeding 
from rectum. 


Initial Dicumarol........Mz. Given at........ a.m./p.m. Date 


PROTHROMBIN SCHEDULE 


Per Cent 
Date Prothrombin Dose Dicumarol 


@800 $=@8 888% #80 ee e008 


Room Number 


First Name Middle Name Case Number 


As pointed out by W. R. Adams (Treatment of Cardiovascular 
Disease with Anticoagulants, Postgrad. Med, 17:1-7 |Jan.| 1955) 
“the first and most important contraindication to anticoagulant 
therapy ... is lack of a laboratory to provide reliable pro- 
thrombin time determinations.” We have attached an “antico- 
agulant sheet” (above) to the chart of each patient receiving 
such therapy. This sheet instructs the nurse about anticoagu- 
lants and enables the attending physician to see at a glance what 
the effect of previous dosage of anticoagulant has been. 


With the Owren-Ware method, I have used the following 
schedule for dosage of Dicumarol, so that if I am not in the 
hospital when the laboratory report is made, the nurse has a 
dosage schedule to follow. If the prothrombin activity is under 
15%, the anticoagulant sheet instructs the nurse to call the 
attendant physician. The patient is given an initial dose in 
accordance with the table on admission. On the next day a some- 
what smaller dose is given. Daily prothrombin determinations 
are begun on the third day and continued long enough so that 
the attending physician can estimate dicumarol dosage, and, 
following this, determinations are made two to four times weekly, 
as indicated. If a given dose has a more pronounced effect than 
usual, the table can easily be modified. In four years I have 
had very little occasion to change the dosage as scheduled. The 
foregoing remarks have been applied only to the Owren-Ware 
method with only Dicumarol used as the anticoagulant. 


Ropert G. LEHMAN, M.D. 
Department of Medicine 

San Pedro Community Hospital 
San Pedro, Calif. 


PREVENTION OF FOGGY GLASSES 


To the Editor:—Most doctors who wear glasses have had trouble 
with steaming or fogging of the glasses during surgery. At a 
recent surgical meeting, the number of surgeons present who 
wore glasses exceeded 35%. Thus the scope of the problem can 
be readily appreciated. Several different devices have been 
recommended for the prevention of foggy glasses. Specially 
shaped lenses, a molded wire in the upper portion of the mask, 
and Scotch tape or adhesive tape to fasten the upper poriion 
of the mask to the bridge of the nose have all been recom- 
mended. However, the most convenient method of preventing 
foggy glasses would seem to be the use of an antifog preparation 
applied to the lenses of the eyeglasses. Preparations of this (ype 
come in the form of a paste, stick, and liquid, and recently an 
excellent preparation was introduced in a pressurized can. 
This last preparation is sprayed on the lenses and used as a 
combination cleaner and antifog compound. One application of 
an antifog preparation usually lasts several days. It is easy for 
each surgeon to have a jar, bottle, or can of some antifog 
preparation on his dresser at home for the routine care of his 
glasses. It is also suggested that an antifog preparation be placed 
above the scrub sink in each hospital, so that nurses and in- 
frequent Operators may use it. Antifog preparations can be 
obtained from any large optical company. 


CLYN SMITH Jr., M.D. 
Cass Street at Carmelita Avenue 
Monterey, Calif, 


MEGARECTUM 


To the Editor:—On several occasions I have observed the clinical 
picture of megarectum described in the July 9 issue of THe 
JOURNAL, page 828, but I think that it is a result of the increased 
pressure of the enema in the intestinal loop when there is an 
obstructive lesion in a proximal portion. I recently examined 
a patient with sigmoid carcinoma after a month of radiation 
therapy. Prior to this treatment the obstruction was severe and 
it was very difficult to give the enema; the rectal ampulla was 
very large. After the treatment the obstruction was less severe, 
the barium flowed more freely, and the ampulla was of normal 
size. Schinz in the section on carcinoma of the colon in “Lehr- 
buch der ROntgendiagnostik” twice describes this condition and 
refers to mechanical causes. 


ANTONIO GIoRDANA, M.D. 
6 Mazzini 
Stradella (Pavia) Italy. 
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MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 


Arterenol (Norepinephrine) and Vascular Headache of the 
Migraine Type: Studies on Headache. A. M. Ostfeld and H. G. 
Wolff. A. M. A. Arch. Neurol. & Psychiat. 74:131-136 (Aug.) 
1955 [Chicago]. 


Arterenol in a dilution of 4 cc. of a 0.2% solution in 1,000 
cc. of 5% dextrose was administered intravenously, at an aver- 
age rate of | drop per second, on 116 occasions to 35 patients 
with vascular headache of the migraine type. On 93 of these 
occasions the headache began to diminish in 10 to 60 minutes 
and was either eliminated or much reduced in intensity in an 
average time of 82 minutes. Ophthalmic involvement in the 
form of conjunctival injection, tearing, blurred vision, or photo- 
phobia, was eliminated in the 36 headache attacks in which it 
was present. In a patient with ophthalmoplegic migraine mani- 
fested by diplopia and right sixth cranial nerve weakness, the 
ocular movements returned to normal and diplopia and stra- 
bismus disappeared after 70 minutes of arterenol infusion. 
Another patient who had ptosis of the right eyelid for 48 hours 
during an attack of headache was able to raise the lid normally 
after 90 minutes of arterenol infusion. Irritability, giddiness, and 
difficulty in thinking were repeatedly eliminated in the course 
of arterenol adminisiration. On seven occasions in four patients 
with essential hypertension of moderate severity, vascular head- 
aches were similarly eliminated. Optimal effects were noted 
when arterenol was given at rates that induced an average rise 
in blood pressure of 28 mm. Hg systolic and 9 mm. Hg diastolic. 
In an attempt further to elucidate the mechanism of vascular 
headache, the effects of arterenol and of ergotamine tartrate on 
deep-pain thresholds in scalp tissue were observed. When head- 
ache was terminated through the action of either one of these 
two drugs, the pain thresholds were raised more promptly than 
when the headache ended spontaneously. Arterenol, an agent 
with almost pure vasoconstrictor and minimal metabolic effects, 
thus was shown to terminate migraine headache promptly and 
to reverse evidence of increased tissue vulnerability more rapidly 
than occurs spontaneously. The authors’ observations suggest 
that the constricting effect on relatively larger vessels and on 
arterioles and metarterioles terminates headache and raises deep- 
pain thresholds. The latter process is presumably effected by 
drawing a pain-threshold-lowering substance out of tissue and 
back into the blood. 


The Infiuence of Advanced Congestive Heart Failure on Pulsus 
Alternans. J. M. Ryan, J. F. Schieve, H. B. Hull and B. M. 
Oser. Circulation 12:60-63 (July) 1955 |New York]. 


The authors observed three patients with pulsus alternans, 
in whom this disorder virtually disappeared or greatly di- 
minished with advancing congestive heart failure. Observations 
on these patients suggested that in severe congestive failure the 
ventricular filling pressure may increase to the point where it 
causes the diastolic stretch of the left ventricle to be more equal 
from one beat to the next. This in turn would bring about more 
uniform systolic ejections and hence ventricular alternation 
would disappear or be lessened in degree. 


The place of publication of the periodicals appears in brackets preceding 
each abstract, 

Periodicals on file in the Library of the American Medical Association 
may be borrowed by members of the Association or its student organi- 
zation and by individuals in continental United States or Canada who 
subscribe to its scientific periodicals. Requests for periodicals should be 
addressed “Library, American Medical Association.”’ Periodical files cover 
1946 to date only, and no photoduplication services are available. No 
charge is made to members, but the fee for others is 15 cents in stamps 
for each item. Only three periodicals may be borrowed at one time. and 
they must not be kept longer than five days. Periodicals published by the 
American Medical: Association are not available for lending bat can be 
supplied on purchase order. Reprints as a rule are the property of 
authors and can be obtained for permanent possession only from them. 


The Relationship Between Impaired Retinal Vascular Reactivity 
and Renal Function in Patients with Degenerative Vascular Dis- 
ease. H. O. Sieker, J. B. Hickam and J, F. Gibson. Circula- 
tion 12:64-68 (July) 1955 |New York\. 


It has been found that the retinal vessels of most patients 
with hypertension or diabetes fail to constrict normally when 
the blood oxygen tension is elevated. This impairment of retinal 
vascular reactivity has been correlated with a decrease in the 
cerebral blood flow and cerebral vascular reactivity. The present 
study is concerned with further investigations on the clinical 
significance of retinal vessel reactivity by relating it to the state 
of the kidneys, as determined by common renal function tests, 
in normal individuals and patients with degenerative vascular 
disease. Studies were made on 97 hospital patients, 29 of whom 
served as controls. The results of the study show that impair- 
ment of retinal arterial reactivity usually occurs in the course 
of degenerative vascular disease, particularly in hypertension, 
in advance of clinical evidence of aliered kidney function. When 
clinical tests of renal function demonstrate renal damage, loss 
of retinal arterial and venous reactivity is marked. 


Auricular Fibrillation in Cancer of Heart. M. Joselevich and 
L. Sucari. Prensa méd. argent. 42:1259-1262 (May 6) 1955 (In 
Spanish) [Buenos Aires, Argentina]. 


A clinical diagnosis of cancer of the heart is extremely diffi- 
cult. The presence of auricular fibrillation has been reported in 
the literature as a clinical sign of cancer of the heart, either 
primary or metastatic. A man 46 years old requested treatment 
for bronchopulmonary symptoms of long duration. He com- 
plained of cough, dyspnea, marked loss of weight, spitting of 
blood, and pain in the right side of the chest that irradiated to 
the bases of the lungs. Painless and movable lymph nodes could 
be palpated in the inguinal, axillary, carotid, and submaxillary 
regions. A large number of atypical epithelial cells was found 
in the sputum. There was auricular fibrillation that was con- 
firmed by the electrocardiogram. Roentgen examination of the 
thorax showed enlargement of the diameter of the heart and 
a pericardiac shadow or irregular contour. Bronchography and 
bronchoscopy showed a tumor in the bronchus of the middle 
lobe of the right lung. A diagnosis of bronchogenic carcinoma 
was made by bronchoscopic biopsy. There were no signs of 
valvular or myocardial lesion or of cardiac insufficiency. An 
operation was about to be performed. Anesthesia was started 
and immediately discontinued, as the patient exhibited marked 
cyanosis and acute tachycardia. The immediate complications 
were acute edema of lung, massive phlebothrombosis of the left 
internal saphenous vein, and terminal congestive heart failure. It 
was Observed during a necropsy that the tumor originated in the 
lower branch of the right bronchus and diffused into the lung 
and the heart. The heart was buried in tumor tissue. The patho- 
logical diagnosis was bronchial epithelioma with massive in- 
volvement of the lung parenchyma, the pericardium, and the 
myocardium. The author urges further observations on the fre- 
quency of auricular fibrillation as a clinical sign of carcinoma 
of the heart. 


Phentolamine in the Diagnosis and Management of Phaeochro- 
mocytoma. E. P. W. Helps, K. C. Robinson and E. J. Ross. 
Lancet 2:267-272 (Aug. 6) 1955 |London, England}. 


Three cases of pheochromocytoma are described in two 
women aged 32 and 22 years, respectively, and in a 26-year- 
old man. Phentolamine hydrochloride was used as an adreno- 
lytic agent for a diagnostic test; 5 mg. of the drug given intra- 
venously caused a drop of blood pressure from hypertensive to 
normal! levels in all three patients. This response to the test sup- 
ported the diagnosis of pheochromocytoma, which was con- 
firmed by bio-assay of the patients’ urine for pressor amines. 
A pheochromocytoma was removed from the right adrenal gland 
in each of the three patients. The operation was greatly facili- 


970 
V 
195! 


Vol. 159, No. 9 


tated by the administration of phentolamine hydrochloride. 
Blood pressure readings were taken at intervals of one minute 
in the course of the surgical intervention, A sharp rise of blood 
pressure occurred during the induction of anesthesia in the male 
patient but was readily controlled by the administration of 5 
mg. of phentolamine intravenously. In the other patients, this 
pressor response to the induction of anesthesia was prevented 
by the administration of 5 mg. of phentolamine before the in- 
duction of anesthesia. Supplementary doses of 2 mg. to 10 mg. 
of phentolamine (up to a total dose of 55 mg. in one patient) 
were given in the course of the surgical intervention, particu- 
larly during handling of the tumor. Administration of phento- 
lamine should, as a rule, not be continued after clamping of 
ihe adrenal vein, since the blood pressure may drop profoundly 
after that. After the removal of the tumor, blood pressure was 
maintained by the administration of arterenol. The administra- 
tion of relatively large amounts of phentolamine did not appear 
to interfere with the pressor effect of intravenously infused 
arterenol during the later stages of the operation, although this 
was not always so in some cases reported by other workers. In 
one of the two women, the blood pressure dropped from 120/90 
mm. Hg to 90/70 mm. Hg 14 hours after the removal of the 
tumor and death occurred despite blood transfusion and ad- 
ministration of arterenol and hydrocortisone. Autopsy revealed 
a large amount of blood in the peritoneal cavity and a large 
retroperitoneal blood clot. The bleeding point was the adrenal 
vein, from which the ligature had slipped. Close watch of the 
patients is necessary during the early postoperative period, since 
the blood pressure may fall suddenly and unexpectedly some 
hours after the arterenol infusion has apparently become un- 
necessary. The intravenous phentolamine test is a simple and 
safe routine method of differentiating pheochromocytomas 
from other forms of hypertensive disease. Some false positive 
and false negative reactions to this test occur. It should be used 
as a screening test in conjunction with bio-assay of the urine 
for pressor amines. The effectiveness of phentolamine in con- 
trolling excessive rise of blood pressure during surgical removal 
of the tumor was shown in the authors’ patients. 


Asymptomatic Bronchogenic Carcinoma. R. P. McBurney. 


J. Tennessee M. A. 48:283-285 (Aug.) 1955 [Nashville, Tenn.]. 


Asymptomatic cases constitute about 2% of the total of 


proved cases of bronchogenic carcinoma, as shown in a series 


of 1,600 proved cases of which 29 were asymptomatic. Physical 
examination in these asymptomatic cases is usually negative, 
as are bronchoscopy and cytological studies of sputum. All 29 


cases were discovered through x-ray examinations of the chest. 


The majority were adenocarcinomas and large cell carcinomas: 
they were usually located peripherally. Results of treatment of 
these patients with no symptoms were somewhat better than 
for the patients with bronchogenic carcinoma as a whole but 
were not so good as hoped for. The higher resectability rate 
(100%) makes the over-all picture of asymptomatic lesions 
brighter but does not improve the prognosis in any individual 
case. Early diagnosis remains the one method whereby more 
patients with bronchogenic carcinoma can be cured. A chest 
X-ray every six months for all males over 40 years of age would 
materially aid in this situation. 


Regional Enteritis: Problems in Its Management. J. A. Bargen. 
Wisconsin M. J. 54:367-374 (Aug.) 1955. Madison, Wis. 


Of 600 patients with regional enteritis admitted to the Mayo 
Clinic between 1912 and 1949, 336 were between the ages of 
16 and 30 years; the disease began at the age of 4 years in 
only two patients and between the ages of 70 and 74 in three. 
Regional enteritis occurs mainly in young adults and is 
characterized clinically by abdominal cramps, diarrhea, fever, 
loss of weight, anemia, perianal abscesses, and fistulas. Of 
the 600 patients, 402 underwent surgical treatment, including 
partial exclusion, complete exclusion, resection, and ileostomy. 
Of 400 patients who survived the operation, 135 did not have 
recurrence of the disease. Another group of 135 patients had 
recurrence of regional enteritis; the disease appeared within 
six months after the operation in 49 patients and within the 
next six months in 32. From then on, increasingly fewer patients 
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had recurrence, so that only one patient had a recurrence 15 
years after the operation. Of 203 patients who had primary 
resection, 125 (62%) had a recurrence. A subsequent recur- 
rence rate of 81° was noted among 61 patients who had 
recurrent regional enteritis and underwent a second surgical 
procedure. Regional enteritis tends to be a relentlessly pro- 
gressive intestinal inflammatory process: thus, removal of the 
diseased segment frequently does not accomplish the desired 
end. It is a disease associated with such complications as fistulas 
and abscesses in the abdomen, obstruction, massive hemorrhage, 
anemia, deficiency states, disturbances of growth and develop- 
ment, ischiorectal abscesses and rectovaginal fistulas, and ar- 
thritis. Whereas at one time regional enteritis was thought to be 
primarily a surgical disease, surgical intervention now is limited 
largely to complications, but not all complications become 
surgical problems. The average patient is now treated non- 
surgically. The use of sulfonamides such as phthalylsulfathia- 
zole (Sulfathalidine) and salicylazosulfapyridine (Azulfidine), a 
high protein diet, administration of vitamins, and attention to 
the fluid balance and satisfactory nourishment are of great im- 
portance. In the author’s experience, roentgen therapy has been 
a helpful therapeutic measure; 130 kv. to 200 kv. were used and 
ihe anterior abdominal wall was blocked off into four fields that 
were irradiated in four days with a dose of 133 r applied to 
each field, provided the patient was in comparatively good con- 
dition. Otherwise, the treatment was divided into half sessions. 
Seven cases are described to illustrate some of the complexities 
of regional enteritis. 


Malignant Phaeochromocytoma with Functioning Metastases. 
P. Davis, W. S. Peart and W. van't Hoff. Lancet 2:274-275 
(Aug. 6) 1955 |London, England}. 


A case of malignant pheochromocytoma is described in a 46- 
year-old man in whom paroxysmal hypertension persisted after 
surgical removal of the pheochromocytoma from the right 
adrenal gland. Persistently high arterenol excretion in the urine, 
as well as the intermittent hypertension, suggested that there 
was still an abnormal source of pressor amines in the patient's 
body. A second laparotomy was performed, but no evidence of 
another tumor was found. The patient gradually deteriorated 
and died. Autopsy revealed extensive metastases in the ribs, 
sternum, skull, lungs, pleurae, mediastinal lymph nodes, and 
liver. The left adrenal gland was normal, and on the right side 
the cortex was normal, but no medullary tissue was found. 
Microscopic appearances of metastases in the liver and a lymph 
node were identical with those of the primary pheochromo- 
cytoma; 18 gm. of metastatic tissue Were examined and found 
to contain 20 mg. of pressor amine of which 90° was arterenol. 
The content of arterenol in the metastatic tumor, therefore, was 
well within the range found in primary pheochromocytoma. The 
metastases must have been actively secreting since the urinary 
excretion of pressor amines had remained high. A persistently 
increased quantity of pressor amines in the urine after removal 
of a pheochromocytoma suggests either the presence of a second 
primary tumor or that the original tumor was malignant and that 
metastases had already developed. Routine postoperative esti- 
mation of pressor amines in the urine is advocated. If, in the 
absence of clinical or radiographic evidence of metastases, the 
quantity of pressor amines in the urine is observed to be raised, 
it would seem reasonable to search for a second pheochromo- 
cytoma. If no second tumor is found, a guarded prognosis should 
be given since dissemination may already have occurred. 


Fatal Pancreatitis. R. J. Healey, J. F. Sullivan and W. A. 
Knight. South. M. J. 48:838-841 (Aug.) 1955 |Birmingham, 
Ala.|. 


Forty-two cases of fatal pancreatitis taken from autopsy 
records of the St. Louis City Hospital during the five year period 
from 1949 to 1954 were reviewed. They were divided into three 
groups. Group | included 21 cases in which pancreatitis was 
thought to be the primary disease and the cause of death. The 
14 cases in group 2 had other pathological findings, but acute 
pancreatitis was considered a contributing or major cause of 
death. The associated diseases were renal insufficiency with 
uremia (five cases), malignancy (four cases), and advanced 
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cardiovascular disease (five cases). Group 3 consisted of seven 
cases of postoperative pancreatitis, five following gastric surgery, 
one after cholecystectomy, and one following partial pancreatec- 
tomy. Abdominal pain, anorexia, nausea, and vomiting were 
usually the main symptoms in the patients in whom the pan- 
creatitis was the major disease process; but, when gastrointestinal 
symptoms were absent, mental confusion, disorientation, or coma 
were the prominent findings on admission. Melena occurred in 
3 of the 21 cases. In the associated disease group, abdominal 
pain, nausea, and vomiting were not so prominent. In the posi- 
operative group, pain was the most significant feature. Mal- 
nutrition, biliary tract disease, complicating medical disease, and 
unknown factors associated with surgery seem to be contributing 
factors in the pathogenesis of fatal pancreatitis. In half of the 
42 patients, pancreatitis was not diagnosed during life. The 
authors feel that the importance of diastase determinations can- 
not be overemphasized. In 14 of the undiagnosed cases, the 
diastase values had not been determined. In nearly all cases in 
which diastase values were determined and were found to be 
elevated, the diagnosis was made. Disorientation or mental 
changes not usually recognized as a feature of pancreatitis oc- 
curred in 38% of the cases and suggest that pancreatitis should 
be suspected in all acutely disoriented patients. A history ot 
alcoholism was present in one-third of the pancreatitis cases. 
The true incidence of alcoholism was not obtainable because 
of the mental confusion that was a prominent feature in many 
cases. Shock that became fatal occurred in over 50% of the 
cases reviewed. Some studies suggest that a circulating trypsin 
or proteolytic product affecting the various tissues and their 
function may be responsible for the shock. It is impossible to 
be sure what part fatty liver may have played in the deaths. 
The blood sugar was elevated in 13 of the 14 patients in whom 
it was determined. In the patients in whom pancreatitis was 
recognized, treatment consisted of the administration of fluids 
and electrolytes, gastric suction, antibiotics, antispasmodics, or 
anticholinergic drugs, sedation, Demerol, and in a few cases 
morphine. The treatment in the undiagnosed cases was usually 
symptomatic and inadequate, 


Mephenesin and the Combination of Mephenesin and Chlor- 
promazine in the Management of Tetanus: Report of 100 Cases. 
J. Adriani and M. Kerr, South. M, J, 48:858-862 (Aug.) 1955 
|Birmingham, Ala.}. 


The authors review observations on 100 patients with tetanus 
who were admitted to the Charity Hospital, New Orleans, be- 
tween February, 1951, and August, 1954. Patients are treated 
at once with antitetanic serum, penicillin, and a sedative, usually 
phenobarbital. The wound of entrance is débrided, and, if the 
patient is unable to swallow, a Levin tube is introduced. A trache- 
otomy is performed, unless the spasms are mild and cause little 
obstruction. One group of surgeons performs a gastrostomy to 
obviate the possibility of regurgitation and aspiration, since one 
difficulty is aspiration of material regurgitated around the Levin 
tube. One group of surgeons on the gynecologic services per- 
forms a radical hysterectomy when the disease is due to post- 
abortal infection. Patients are kept in a semidarkened room. 
Oxygen is administered by nasal catheter. A suction machine is 
available at the bedside for aspiration of secretions from the 
pharynx and the tracheotomy cannula. A tracheotomy set is 
placed at the bedside when the general condition of the patient 
does not warrant the procedure on admission. The authors 
gained the impression that, irrespective of the therapy and care 
given patients with tetanus, a certain number will die. Since the 
advent of muscle relaxants, emphasis has been placed upon 
the beneficial effects of these drugs. They have contributed some- 
what to the reduction in mortality rates and shortening of the 
period of illness, but their value and benefits have been over- 
rated. Tracheotomy seems to be a factor in the reduction of 
mortality. The mortality rate for the entire group analyzed here 
was 32%. It was 17% in the children under 12 years of age. 
The portal of entry had little relationship to the outcome with 
two notable exceptions; cases due to postabortal infection 
showed a mortality of 50%, and those due to umbilical cord 
infection a mortality of 66%. Sedation and anticonvulsive 
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therapy were effectively maintained with mephenesin, pheno- 
barbital, or secobarbital. Chlorpromazine was used in 11 cases. 
When used in conjunction with mephenesin or the barbiturates 
or a combination of the two, chlorpromazine appeared to be a 
valuable adjunct that enhanced the effect of these drugs without 
circulatory or respiratory depression. The combination of chlor- 
promazine with mephenesin and the barbiturates is worthy of 
further clinical use for more exact evaluation. 


Serum-Sickness and Local Reactions in Tetanus Prophylaxis: 
A Study of 400 Cases. N. H. Moynihan. Lancet 2:264-266 
(Aug. 6) 1955 |London, England}. 


Of 7,580 persons who were given antitoxin injections for 
prophylaxis against tetanus in three different hospitals in Eng- 
land, untoward reactions occurred in 401 (5.3%). Two of the 
401 persons had anaphylactic shock, 205 (2.7%) had a local 
reaction at the site of test or injection or both, 192 (2.5%) had 
serum-sickness, One had a thermal reaction, and one had periph- 
eral neuritis of the Erb-Duchenne type. The incidence of re- 
actions was highest in children and diminished with age. It was 
higher in the second half of the year than in the first. Of the 
909 persons who were known to have had a previous foreign 
serum injection or thought that they had had one, 52 (5.7%) 
had serum-sickness as compared with 2.5% in the series as a 
whole. In some of the 401 persons the untoward reaction was 
severe enough to require hospitalization; and even when there 
was nothing more than erythema and itching at the injection 
sites the irritation and annoyance caused was usually out of all 
proportion to the original wound. In all casualty departments 
there should be written rules laying down, for casualty officers, 
nurses, and dressers, the procedure to be adopted before ad- 
ministering tetanus antitoxin. All patients should be asked 
whether they have previously had an injection of serum and, if 
so, whether they had any kind of reaction. Inquiries should 
always be made about as.ima, hay fever, or other allergic dis- 
orders in the patient or his family. The patient must be warned 
about the reactions that may occur and told that if he has any 
cf them he should return for treatment. In the patients reported 
on, the reactions were treated with antihistamine drugs and 
usually subsided within four days. None lasted more than 12 
days, 


Consideration on the Agammaglobulinemic Syndrome. A, 
Rossi-Espagnet and M. Capone. Policlinico (sez. prat.) 62:766- 
772 (June 6) 1955 (In Italian) |Rome, Italy}. 


Agammaglobulinemia was described a few years ago by 
Eruton as a condition characterized by repeated infections, 
mainly of the respiratory system, and complete absence of 
gamma globulins. Recent studies have shown, however, that the 
gamma globulins are not entirely missing but that they are 
present in such small amounts that it is possible to demonstrate 
them only with the most sensitive immunologic techniques. On 
the basis of these studies, the term agammaglobulinemia is in- 
correct, but it is suggested that it be kept to differentiate this 
syndrome from the hypog globuli that is observed 
in the course of nephrosis, malnutrition, and other conditions. 
The main clinical manifestation in patients with agammaglobu- 
linemia—recurrent bacterial infection of the respiratory system 
mainly—is almost certainly the result of the absence of gamma 
globulin and especially of its antibody fraction. The patho- 
genesis of this anomaly is still not known, It appears that there 
are two types of the disease, one congenital or idiopathic present 
in early infancy, the other acquired or secondary to diseases of 
the lymphatic tissue and the reticuloendothelial system, present 
in adult life. Because the pathogenesis is still unknown, treat- 
ment can be symptomatic with regard to the recurrent infection 
and of substitution with regard to the gamma globulin deficiency. 
The combined administration of antibiotics and gamma globu- 
lins gives good results. The authors report the occurrence of 
agammaglobulinemia in a patient with chronic leukemic mye- 
lcsis. They could not use gamma globulins, but blood trans- 
fusions aimed at treating the primary disease caused complete 
disappearance of fever and the temporary appearance of gamma 
globulins on the electrophoretic tracing. 


Vil 
195 


Vol. 159, No. 9 


Precipitation of Ventricular Arrhythmias Due to Digitalis by 
Carbohydrate Administration. E, Page. Am. J. Med. 19:169- 
176 (Aug.) 1955 [New York]. 


Of 37 cardiac patients who were being treated with digitalis 
glycosides, ventricular arrhythmias were precipitated by the 
administration of carbohydrate orally or intravenously in 7 at 
or near the point of digitalis intoxication, Ventricular premature 
beats were shown by electrocardiograms in 6 of these patients 
and ventricular tachycardia in one. This effect is ascribed to 
the well-established lowering of the potassium concentration 
of arterial blood after carbohydrate administration, although 
no concomitant analyses were made by the author. The pre- 
cipitation of fatal ventricular arrhythmias is the cardinal hazard 
of digitalis therapy. The demonstration that such arrhythmias 
can be brought out or aggravated by oral or intravenous car- 
bohydrate administration is therefore of some importance. This 
is true in the patient nauseated from digitalis overdosage, for 
whom infusions of dextrose in water are often the principal 
means of sustaining adequate nutrition while nausea and vomit- 
ing persist. It applies equally to the decompensated patient with 
a recent myocardial infarction in whom the delicate balance 
may be upset in favor of ventricular fibrillation by a digitalis- 
induced ectopic rhythm. If it is true that the arrhythmias de- 
scribed in the author’s patients represent aggravation of digitalis 
toxicity as a result of a drop in the plasma potassium secondary 
to fluctuations in the blood sugar level, prophylactic admin- 
istration of potassium salts with oral or intravenous administra- 
tion of carbohydrate, and avoidance of excessive blood sugar 
fluctuations by restricting highly refined carbohydrate in the 
diet would seem logical measures. It must be emphasized that 
no evidence for their efficacy is available from the author’s 
study. Further investigation of this phenomenon seems indi- 
cated. 


SURGERY 


Cholesterol Pericarditis: Successful Treatment by Pericardi- 
ectomy. O. Creech Jr., W. M. Hicks Jr., H. B. Snyder and E. E. 
Erickson. Circulation 12:193-198 (Aug.) 1955 |New York]. 


Pericardial effusion with a high cholesterol content is usually 
associated with myxedema. Tuberculosis and hemopericardium 
have also been considered of causative significance in cholesterol 
pericarditis. A case of chronic constrictive cholesterol peri- 
carditis is described in a 32-year-old man whose history was 
entirely negative for tuberculosis, chest trauma, or symptoms 
suggestive of hypothyroidism. Pericardial aspiration yielded a 
turbid, red-orange fluid that contained many erythrocytes, epi- 
thelial cells, and cholesterol crystals. The removed fluid did not 
suggest hemopericardium. Smears and cultures of the fluid were 
negative for miscellaneous organisms as well as for acid-fast 
bacilli. Pericardiectomy was performed with complete relief of 
symptoms. Microscopic examination of the resected pericardium 
revealed in a dense hyalinized fibrous connective tissue aggre- 
gates of slit-like spaces resembling cholesterol clefts, few giant 
cells of the foreign body type, many foam cells, and some 
lymphocytes and plasma cells. Microscopic examination failed 
to disclose any changes indicative of tuberculosis. Experiments 
carried out in dogs by other workers suggested that lipids in 
high concentration within the pericardial sac may produce con- 
strictive pericarditis. In view of these experimental findings it 
is postulated that a high cholesterol content of the pericardial 
fluid was responsible for the constrictive pericarditis in the 
authors’ patient. The factors responsible for the accumulation 
of cholesterol within the pericardial sac are not apparent. 


Severe Pulmonary Disease Subsequent to Zenker’s Diverticulum., 
L. E. Hawes and J. H. Walker. New England J. Med. 253:209- 
212 (Aug. 11) 1955 |Boston]. 


A Zenker diverticulum (pulsion diverticulum of the esophagus) 
is a hazard to patients confined to bed during convalescence 
from surgery or from any disease. Such patients are less able 
to cope with the regurgitation of fluid into the throat when 
unconscious or asleep, and severe paroxysms of coughing and 
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choking may ensue. The two patients with advanced pulmonary 
lesions reported in this paper emphasize the importance of an 
esophageal examination since a Zenker diverticulum was demon- 
strated in each. Suppurative and lipid pneumonia resulted from 
spillage of material from the high esophageal diverticulum into 
the trachea. In the first patient, a 62-year-old woman, a pre- 
operative presumptive diagnosis of lung tumor had been made, 
and she was known to have a Zenker diverticulum before the 
resection, but its importance was not recognized. During con- 
valescence from the lobectomy, while she was inactive in bed, 
the secretions from the diverticulum caused difficulty in breath- 
ing and coughing. An emergency second and later a_ third 
operation, while she was recuperating from the lobectomy, were 
necessary to give symptomatic relief. In the second patient, a 
52-year-old man, a large Zenker diverticulum was not recognized 
as the cause of the patient’s pulmonary disease until it was too 
late to remove it or to treat the extensive suppurative pneumonia. 
He had had an upper lobe resection, followed in two years by 
the same destructive suppurative pneumonia throughout the re- 
maining lower lobe. The disease was localized on x-ray exami- 
nation to the left side, but it was found that he slept on this 
side, and his secretions therefore flowed into that side when 
he was asleep. On pos:mortem examination, however, pinpoint 
abscesses were also found in the opposite lung. Zenker’s diver- 
ticulum is amenable to surgical removal. The authors emphasize 
that in any operation on a pulmonary lesion of unknown eticlogy 
the absence of primary esophageal disease must be ascertained 
by fluoroscopy with barium. Zenker’s diverticulum not only may 
lead to lipid pneumonia with bronchiectasis and suppurative 
pneumonia but also is a definite hazard during inhalation 
anesthesia and to any bedridden, inactive patient. The emergency 
removal of a Zenker diverticulum may be necessary in any con- 
valescent patient who is embarrassed by severe coughing and 
choking from the material spilling from the sac. It is believed 
that Zenker’s esophageal diverticulum is caused by the protru- 
sion of the esophageal mucosa through a weak point in the 
esophageal wall posteriorly just below the pharyngeal esophageal 
opening. A sac protrudes into the soft tissues posteriorly, usually 
at the level of the third and fourth cervical segments. The patient 
may recognize the mass in the neck and realize that it enlarges 
with swallowing and can be reduced manually. 


Joint Disorders As Early Symptom of Bronchial Carcinoma: 
Aspects of Hypertrophic Pulmonary Osteoarthropathy (Bam- 
berger-Marie Disease). P. Ricklin. Schweiz. med. Wehnschr. 
85:764-767 (Aug. 6) 1955 (In German) |Basel, Switzerland]. 


Ricklin feels that it is not widely enough known that joint 
symptoms, often in the form of hypertrophic pulmonary osteo- 
arthropathy (Bamberger-Marie disease), are occasionally the {first 
symptom of bronchial cancer. Three such cases were observed 
among a total of 108 patients with bronchial carcinoma seen in 
one year at the University Clinic in Ziirich, Switzerland. The 
first of these patients was a 49-year-old man who showed the 
typical picture of hypertrophic pulmonary osteoarthropathy, 
which is characterized by swelling and painfulness of the knee, 
foot, elbow, and finger joints; by clubbed fingers and toes with 
hourglass nails; and by ossifying periostitis of the long tubular 
bones, usually combined with diffuse osteoporosis. It was found 
that adenocarcinoma of the lower lobe of the left lung was the 
cause, but clinically the joint lesions were the most evident, and 
the patient had been treated for 10 months for chronic poly- 
arthritis, until pressure symptoms in the thorax finally led to 
the discovery of a pulmonary tumor and thereby also suggested 
that the joint symptoms were a manifestation of the Bamberger- 
Marie syndrome, which diagnosis was confirmed by the roent- 
genologic demonstration of ossifying periostitis on the long 
tubular bones. The clubbed fingers had been overlooked by the 
physician as well as by the patient. When the tumor was finally 
discovered, it had already spread by the lymphogenic route to 
the hilar and paratracheal lymph nodes, so that radical surgical 
treatment was no longer possible. The second of the three cases 
was similar to the first one, but the third case proves that 
articular symptoms that do not present the complete picture of 
Bamberger-Marie syndrome may also appear as the first symp- 
tom of bronchial carcinoma. The articular symptoms usually 
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appear several months before the first signs of bronchial car- 
cinoma. Polyarthritic symptoms in men over 40 should make 
the examiner think of bronchial cancer, and the lungs should 
always be subjected to a thorough examination in such men. 


Lipsblastoma (Hibernoma): Two Cases. EF. Chapadeiro. Rev. 
Assoc. med. brasil. 1:375-382 (Dec.) 1954 (In Portuguese) |Rio 
de Janeiro, Brazil}. 


Lipoblastoma is rare. The 16 cases reported in the literature 
are analyzed and 2 new cases are added. Only 13 of the 16 
cases in the literature were lipoblastomas. The remaining three 
were a Sarcoma, a liposarcoma, and an atypical lipoma. The 
subjects of this report, a girl of 12 and a woman of 20, exhibited 
a small hard painless movable tumor in the skin of the scapular 
region and of the infraclavicular fossa respectively. In the child, 
the tumor seemed to be congenital, as it was observed for the 
first time when she was S$ years old. When the child became 10 
vears old the tumor started growing. It reached the size of an 
orange within nine months. The tumor was removed but re- 
appeared nine months later near the operative scar. It started 
growing once more and was removed with ample resection of 
the skin and subcutaneous cellular tissue. It reappeared four 
months later, began to enlarge, and was removed by a wide 
resection. It did not reappear. The tumor of the woman appeared 
when she was 20 years old. It was removed and did not re- 
appear. In the cases reported by the author, as well as in those 
in the literature, the course of the tumor has been similar to 
that of a benign blastoma. The tumors are encapsulated and 
easily removed. They grow slowly up to the size of an orange in 
about one year. They do not undergo malignant transformation 
or give metastases. Cases were reported in children and in adults, 
but not in elderly persons. Histologically the tumor is made up 
of embryonic fat cells, which makes easy a differential diagnosis 
between the tumor and Flemming’s atrophy with proliferation 
of fat tissue, lipophagic granuloma, and cyto-fatty necrosis. The 
names hibernoma and glandular lipoma, sometimes given to 
lipoblastoma, do not reflect the actual origin of the tumor from 
embryonic primary fat tissue in several structures of the body. 


Primary Neoplasms of the Liver in Infants and Children. 
G. B. Packard and H. D. Palmer. Ann. Surg. 142:214-227 
(Aug.) 1955 |Philadelphia}. 


Case reports of nine young children with hepatic tumors are 
presented. Six of the lesions were malignant neoplasms, two 
were benign neoplasms (hamartomas), and one was a cyst sec- 
ondary to trauma. None of the five patients with primary liver 
cell carcinoma, all of whom were operated on, has survived for 
more than 22 months after operation, although removal was 
considered adequate in two. The three benign tumors of large 
size threatening life were successfully treated surgically and the 
malignant angiosarcoma apparently disappeared under roentgen 
therapy. Primary liver neoplasm in children is seen to be a rare 
entity when it is considered that these nine cases, one of which 
is not a primary neoplasm but presented as one, were found 
among 126,000 admissions to a pediatric hospital over a 14 year 
pericd. Primary liver cell neoplasms in children are almost al- 
ways malignant. They may arise from the parenchyma cell or 
from the duct cell, or may be of combined liver-cell-cholangitic 
origin, and occur characteristically without cirrhosis. Malignant 
tumors primary in the liver but not arising from specific hepatic 
elements occur rarely, though there was one such in this series 
(the angiosarcoma). Benign neoplasms in the liver in children 
are usually not of liver cell or duct cell origin. All liver tumors 
should be considered primarily as surgical problems, and wide 
resection of them should be performed whenever possible. Sur- 
gical removal of tumors of the liver in infants and young chil- 
dren is mandatory wherever possible, without regard to size of 
the tumor. Where removal is not possible, biopsy is indicated, 
so that radiosensitive neoplasms may be detected. Limited biopsy 
may not give a true sample of the whole tumor structure. It 
must be considered that some tumors may be removed in a 
premalignant stage, and it is even reasonable to suppose that 
some primary liver-cell carcinomas may be successfully re- 
moved, as has been reported in older patients. 
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Long-Term Results of Gastrectomy for Gastric and Duodenal 
Uleers. H. Welti, G. Mondet and S. Schneider. Presse méd. 
63:1089-1090 (Aug. 6) 1955 (In French) |Paris, France}. 


In a series of 171 gastrectomies for peptic ulcer the operative 
mortality was only two patients (1.17%). The resections were 
all carried out by one surgeon using one technique and they 
were substantial, including the lower two-thirds of the stomach. 
Two patients died long after operation of causes unrelated to 
ulcer disease, and they were reported to have had good digestive 
function after the operation. Of the other patients, 118 could 
be followed up on a long-term basis. It was found that 78% of 
them had excellent results, 14% good results, and 8% poor 
results. The majority of the patients who did not answer their 
follow-up questionnaires were probably satisfied with their re- 
sults. Three of the 10 patients with poor results were reoperated 
on and obtained satisfaction. The aim of this article is to point 
out this large proportion of ulcer patients truly benefited on a 
long-term basis by gastrectomy in an era when most writers 
mention only those in whom the operation has been a failure. 


Multiple Ruptured Lumbar Discs. R. B. Cloward. Ann. Surg. 
142:190-195 (Aug.) 1955 |Philadelphia]. 


The author inaugurated the use of discography in addition to 
myelography in the examination of patients with ruptured inter- 
vertebral disks in 1951. In a series of 206 patients operated on 
since that time, 33 (16%) were found to have multiple ruptured 
lumbar disks. A wider use should be made of discography be- 
cause degenerated disks, or a ruptured disk without herniation 
not diagnosed by myelography, can be demonstrated before 
operation and this information obviates the necessity of ex- 
ploring a second interspace and the danger of removing a normal 
disk simply because it has a “boggy” feel. If a spinal fusion is 
to be done, discography will indicate whether one or two joints 
should be fused. The morbidity in the 33 patients in whom inter- 
body fusion was performed on more than one intervertebral 
disk was higher than in those with single joint fusions. This 
was attributed to a longer operation and handling of four nerve 
roots. The end-results, however, (29 of the 33 patients relieved 
of all symptoms six months to four years postoperatively) would 
seem to justify this type of operation for multiple lumbar disk 
lesions. 


NEUROLOGY & PSYCHIATRY 


Poliomyelitis in Pregnancy, Fetus, and Newborn. T. Bates. 
A.M. A. Am. J. Dis. Child. 90:189-195 (Aug.) 1955 [Chicago]. 


The occurrence of poliomyelitis in a 40-hour-old baby boy is 
reported. He was healthy at birth and was delivered by a 20- 
year-old mother with acute anterior poliomyelitis nine days after 
the diagnosis of the disease had been made. Fifty-seven cases 
of poliomyelitis occurring in infants less than one month old 
were collected from the literature. Two of the 57 infants were 
ill at birth. It is presumed that these two infants as well as the 
author's patient represented cases of transplacental infection, 
since the incubation period of poliomyelitis is generally held to 
be 6 to 18 days. Most of the infants, however, acquired their 
infection at the time of or after birth; this conclusion was based 
on the relative absence of infants ill at birth or in the first five 
days, regardless of presence or absence of maternal infection. The 
incidence of poliomyelitis appears to be increased in pregnancy. 
This increase may be apparent rather than real. The mortality 
of poliomyelitis in pregnancy is increased at term and in the 
puerperium; otherwise, the severity of the disease, the mortality, 
and the frequency of residual paralysis approximate those in the 
nonpregnant female. Fetal wastage caused apparently by non- 
infectious factors occurs, but its reported incidence has varied 
and appears related to severity of maternal illness. Fetal polio- 
smyelitis is rare; it seems possible that maternal antibody crossing 
the placental barrier would offer protection to the fetus from 
the mother’s infection. Poliomyelitis in the newborn infant is 
not rare, but passive transfer of maternal antibodies and difficul- 
ties in diagnosis in the newborn infant have made the diagnosis 
uncommon. 
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Types of Poliomyelitis Virus in Western Germany. L. Lennartz 
and W. Kléne. Deutsche med. Wchnschr. 80:1081-1083 (July 
22) 1955 (In German) [Stuttgart, Germany]. 


Knowledge as to what types of poliomyelitis virus are preva- 
lent, particularly when the disease occurs in epidemic form, is 
an important prerequisite for active immunization against the 
disease. Since 1952 the authors have attempted to type polio- 
myelitis virus in a large number of stool specimens and occasion- 
ally in cultures from brain and spinal cord tissues of patients 
who died of poliomyelitis. They found that all three types of 
poliomyelitis viruses occur in Germany. The percentile distri- 
bution of the different types varied from year to year. The 
Brunhilde type of virus seemed to be chiefly responsible for the 
epidemics of poliomyelitis. 


Heat Stroke: Experience at the Winfield State Training School 
During a Record Heat Wave. S. M. Steinzeig. J. Kansas M. 
Soc. 56:426-429 (Aug.) 1955 [Topeka, Kan.]. 


The author describes observation on heat stroke at the State 
Training School in Winfield, Kan., during a heat wave in which 
the mercury rose to 106 F or higher for 14 consecutive days. 
More than 1,400 patients with mental deficiency, ranging in age 
from infancy to senescence, were cared for at the institution in 
question. The population included about 200 mongoloids in 
addition to a large group of elderly, debilitated patients and 
infants, all of whom could be expected to withstand heat poorly. 
The usual prophylactic measures were reinforced. Physical 
activity was restricted, and additional baths were given. The salt 
content of the diet was increased, and water carts were circulated 
several times a day. It proved difficult to get sufficient fluids into 
the more retarded patients, who simply did not drink unless the 
cup was held to their lips. In the hospital, fluids were given 
parenterally to those who were not drinking enough. No serious 
effects were observed until July 13, when the temperature 
reached 116 F. Late that afternoon, the first patient with heat 
stroke was admitted to the hospital. Before the night was over, 
seven more were admitted. A treatment center was organized 
in the hospital building. In the afternoon of July 14 the tempera- 
ture reached 117 F, and new patients were being admitted at 
the rate of 10 to 15 an hour. July 15 was slightly cooler, and 
with the arrival of additional nurses it was possible to shift 
the treatment from the hospital more to the dormitory build- 
ings. By making rounds several times a day, it was possible to 
discover and treat patients earlier, thus reducing the load on 
the hospital personnel. In a 14 day period, 275 persons received 
hospital treatment, and an unknown number were treated in 
the dormitories. Patients with rectal temperature below 105 F 
(40.5 C) were regarded as having mild heat stroke; about 250 
fell into this category. In addition to hyperpyrexia and prostra- 
tion, examination revealed dry, flushed skin of poor turgor, 
parched tongue, moderate tachycardia, and tachypnea. About 
25 patients had rectal temperatures between 105 and 108 F 
(40.5 and 42.2 C) and were classified as having severe heat 
stroke. Dehydration with extracellular hypertonicity and cessa- 
tion of sweating are important factors in the pathogenesis of 
heat stroke. Three deaths were due to acute water depletion 
rather than to salt depletion such as would be found in chronic 
heat exhaustion. Fluid should be replaced parenterally with 5% 
glucose in water, unless an electrolyte deficiency exists. Body 
temperature can be quickly reduced by wrapping patients in 
sheets covered by a thin layer of crushed ice. 


The Actions of Reserpine. P. W. Dale. Connecticut M. J. 
19:652-655 (Aug.) 1955 [New Haven, Conn.]. 


The effects of reserpine, a physiological substance of low 
toxicity, were studied in 88 patients with cardiovascular and 
mental disorders. With doses above 1 mg. per day, slowing of the 
pulse, slight lowering of blood pressure, increase in body weight, 
lethargy, and increased tranquility were fairly constantly ob- 
served. The intensity of these effects was proportional to the 
dose, but beyond a certain point for many of these actions, 
further increase of the dose produced little further change. 
Larger doses were sometimes needed to get the full psychological 
effect. The parallelism between the effects of reserpine observed 
in the author’s patients and the known functions of the hypo- 
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thalamus is close; reserpine mimics anterior hypothalamic 
function. Increased sleepiness and drowsiness suggest that re- 
serpine has a suppressive action on the posterior hypothalamus 
and this suppressive action extends anteriorly as far as the 
ventromedial nucleus causing increased body weight and pos- 
teriorly into the reticular formation causing drowsiness and 
diminished alertness. In patients with chronic brain syndromes 
due to arteriosclerosis and senility in whom the area of the 
posterior hypothalamus and related structures is released from 
control and balance of higher centers by the disease process, 
reserpine suppresses this portion of the brain stem and acts 
directly to restore the balance and bring about reduced ir- 
ritability, lessened agitation, easier sleep, and greater tranquility. 
In the patients with manic and anxiety states reserpine serves 
to suppress the prominent symptoms of these disorders, namely, 
hyperactivity, insomnia, weight loss, anorexia, irritability, and 
increased metabolic activity in the manic patients and fear, rest- 
lessness, uneasiness, rejection of food, and difficulty in getting 
to sleep in those with anxiety states. In patients with schizo- 
phrenic reactions, reserpine may or may not assist in controlling 
the symptoms. Thus, the beneficial actions of reserpine in a 
variety of psychophysiological disorders make sense when the 
neurophysiology of the hypothalamus is kept in mind. 


Treatment of Intracerebral Hematomas in Young and Middle- 
Aged Patients. R. H. Miller, E. C. Clark and H. W. Dodge Jr. 
Neurology 5:567-572 (Aug.) 1955 [Minneapolis]. 


The authors describe observations on seven patients between 
19 and 53 years of age who received surgical treatment for 
intracerebral hematomas at the Mayo Clinic. These hematomas 
were due to various causes, and the patients presented a variety 
of clinical data, so that it was extremely difficult to make an 
accurate diagnosis of intracerebral hemorrhage prior to surgical 
intervention. All patients recovered to some degree after opera- 
tion. Two have been able to return to their previous employ- 
ment. The reasons for successful treatment in patients of this 
age group include the absence of severe arteriosclerosis as well 
as Of hypertension. Trauma is more likely to play a role in 
patients of this age range than it is in the usual instances of 
intracerebral hematoma. Other causes of hemorrhage, such as 
septicemia and endocarditis, may be found. It is impossible at 
times to determine the exact reason for the intracerebral bleed- 
ing. Ventriculography and arteriography should be employed to 
detect intracerebral hematoma in a young or middle-aged 
patient suspected of having a subdural hematoma but in whom 
no subdural hematoma is found at operation. The authors con- 
clude that in young and middle-aged patients surgical removal 
of intracerebral hematomas is the treatment of choice. 


PEDIATRICS 


Infantile Cortical Hyperostosis: Treatment with Hormones. 
C. M. Pounders and C. E. Delhotal. J. Pediat. 47:157-160 
(Aug.) 1955 Louis]. 


The occurrence of infantile cortical hyperostosis is reported 
in a white baby girl, aged 4 months, and in a Negro baby boy, 
a nonidentical twin, aged 6 weeks. The onset of the disease was 
characterized by irritability, restlessness, and discomfort when 
nursing, with later development of swelling over the mandible. 
Fever was minimal or absent and blood counts and urinalyses 
were within normal limits. The ages of the patients’ mothers 
were 26 and 31 years, respectively, and those of the fathers, 
32 and 40 years. Diagnosis was confirmed by roentgen ray 
studies in both patients. Dentition, growth, and development 
were normal in the baby girl, and growth and development were 
normal in the baby boy. Since control of symptoms by prolonged 
analgesia or sedation did not seem practical or safe, hormone 
therapy to relieve the disability and discomfort appeared to be 
justified. The response of the baby girl to cortisone in doses of 
5 mg. four times daily was almost immediate, but attempts to 
reduce the daily dosage produced recurrences. The patient was 
changed to hydrocortisone therapy to minimize the possibility 
of side-effects, and she required the same dosage of this drug 
as of cortisone. The course of the disease was not shortened 
though the symptoms were controlled. When last seen after six 
months of hydrocortisone therapy, the dosage of hydrocortisone 
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had been reduced to 5 mg. twice daily but could not be dis- 
continued without recurrence of swelling and pain. The baby 
boy was given 5 mg. of hydrocortisone four times daily, and 
he too showed an immediate response to the drug. After 10 
days of treatment, the patient’s parents stopped it. A recurrence, 
though expected, did not occur up to the age of 342 months 
when the patient was last seen. This suggested two possibilities, 
the most probable being that without treatment the patient might 
have had a short illness that could have passed unrecognized, 
as has happened in many cases. The other possibility is that the 
treatment actually shortened the course of the disease. Recur- 
rences have, however, been reported following remissions lasting 
as long as that in this patient. 


The “Pulmonary Hyaline Membrane” as a Manifestation of 
Heart Failure in the Newborn Infant. F.C. Lendrum. J. Pediat. 
47:149-156 (Aug.) 1955 |St. Louis}. 


The clinical and pathological findings in the newborn pre- 
mature infant who dies of “pulmonary hyaline membrane 
disease” are interpreted as manifestations of failure of the left 
side of the heart. This explanation is based on the fact that the 
cardiovascular system is not yet ready to make the adjustments 
required for extrauterine life and that the failure to make these 
adjustments imposes an excessive load on a barely marginal 
pulmonary vascular bed. The unusual findings in this type of 
decompensation are explained as manifestations of the excep- 
tional features of the newborn infant, such as the possibility of 
the reopening of fetal channels of circulation. If this interpreta- 
tion is sound, the principles of treatment for failure of the left 
side of the heart could logically be included in the management 
of the newborn premature infant even before respiratory diffi- 
culty has appeared. Special emphasis is given to the possibility 
that this syndrome might be prevented if the handling and 
position of the baby are so planned as to avoid overloading the 
thoracic veins and the pulmonary circulation. In practice it 
would mean that, except for very brief intervals, the position 
of the newborn infant during the first 48 hours should always 
be such that any excess venous blood would accumulate below 
the diaphragm and not above it. 


Clinical Studies with Glucagon in Children. M. J. Carson and 
R. Koch. Jj. Pediat. 47:161-170 (Aug.) 1955 |St. Louis]. 


Glucagon, the hyperglycemic-glycogenolytic factor of the pan- 
creas, was given subcutaneously in standard doses of 20 mcg. 
per kilogram of body weight to 32 children between the ages 
of 2 months and 13 years; 16 children were normal and 8 had 
disease of the liver, 6 glycogen storage disease, and 4 spon- 
taneous hypoglycemia. Glucagon produced consistent elevation 
of the blood sugar level in the normal children. This hyper- 
glycemic effect of glucagon could not be increased by increas- 
ing the standard dose of 20 mcg. to 40 mcg. per kilogram of 
body weight. Both corticotropin and epinephrine increased the 
hyperglycemic effect of glucagon in normal children. Compari- 
son of the results of glucagon, insulin, and combined insulin- 
glucagon tolerance tests showed that glucagon counteracts 
insulin-induced hypoglycemia. Glucagon is of value in control- 
ling convulsions caused by hypoglycemia. Of the eight children 
with disease of the liver, four with cirrhosis of the liver and 
one with hepatic insufficiency caused by replacement of liver 
cells with hamartoma cells showed an impaired hyperglycemic 
response to glucagon, while the remaining three patients with 
inspissated bile syndrome, acute hepatitis, and undiagnosed 
hepatomegaly showed a normal hyperglycemic response to 
glucagon. Of the six children with glycogen storage disease, three 
showed a lack of hyperglycemic response similar to that in 
those with cirrhosis of the liver, but the other three showed 
moderate increases in their blood sugar levels. Two of the latter 
patients showed a low hyperglycemic response to epinephrine. 
One patient showed an abnormal hyperglycemic response to 
epinephrine but not to glucagon. Although a low glucagon or 
epinephrine tolerance test is helpful in establishing the diag- 
nosis of glycogen storage disease, a normal response to either 
test does not rule out the diagnosis. The four patients with 
spontaneous hypoglycemia responded to glucagon with normal 
hyperglycemia. 


J.A.M.A., Oct. 29, 1955 


Hepatosteatosis of Toxicosis. J. Chaptal, R. Jean, Mrs. C. 
Campo and D. Alram. Semaine hop. Paris 31:2468-2473 (July 
10-14) 1955 (In French) |Paris, France}. 


Hepatosteatosis of toxicosis, whether it be the early or the 
late form, represents nothing more than a consequence of the 
prolonged metabolic derangements of toxicosis. Early massive 
Steatosis is mainly the result of functional disorders of the 
hepatic cells analogous to those seen in the nervous system and 
the renal tubules and consequent to water and salt imbalance 
and the effects of this on the general metabolism. Late hepatic 
steatosis is caused by failure of the water and salt imbakfice 
to correct itself and prolongation of a diet of insufficient energy 
value. In view of these data, it now appears that the rational 
treatment of the condition is prophylaxis. Hydrosaline imbalance 
can be corrected within 24 hours by rehydration; energy supply 
should be restored and antibiotics administered to obviate the 
intestinal infection. This program has abolished hepatic steatosis 
of toxicosis in the authors’ pediatric service. 


Treatment of Ascariasis in Children with Piperazine Adipate. 
M. Hanna and A. H. Shehata. Brit. M. J. 2:417-418 (Aug. 13) 
1955 |London, England}. 


Piperazine adipate, in tablets containing 0.3 gm., was given 
a therapeutic trial in 85 children between the ages of 1% and 
12 years with Ascaris infestation who were admitted to the 
Children’s Hospital in Cairo, Egypt. Ascaris ova were found 
in the stools of all the patients. The following three dosage 
schedules were applied. 1. The first group received doses of 
0.3 gm. (one tablet) daily for each year of life up to 6 years 
and 1.8 gm. (six tablets) daily from 6 years upward. Of 25 chil- 
dren to whom this dosage was given, 5 received it for seven 
days, 6 for five days, and 14 for three days. 2. This group 
received doses of 0.6 gm. daily for each year of life up to 6 
years and 3.6 gm. daily from 6 years upward, that is double 
the dose administered to the first group. Twenty-one patients, 
including two failures from the first group, were treated for 
one day; 11 patients, including four failures from the preceding 
patients, were treated for two days. 3. This group received doses 
of 0.75 gm. daily for each year of life up to 6 years and 4.5 
gm. daily from 6 years upward. Thirty-five patients, includ- 
ing one failure from the second group, were treated for one 
day. Results showed that piperazine adipate is a very effec- 
tive and safe drug for the treatment of Ascaris infestation in 
children. The recommended schedule, especially for wide use, 
is a dose of 0.75 gm. for each year of life up to 6 years and 
4.5 gm. from 6 years upward, to be given for one day in four 
equal doses at four hour intervals, after meals. The tablets were 
easily taken by the children whether given whole or crushed. 


RADIOLOGY 


Vertebral Arteriography of the Brain: Detailed Diagram of the 
Arterial Branches in the Fronto-Occipital Roentgen View. H. F. 
Plaut. Am. J. Roentgenol. 74:226-231 (Aug.) 1955 [Spring- 
field, 


The usefulness of arteriography of the vertebral arteries which 
supply the brain stem, cerebellum, and the temporo-occipital 
lobes has been demonstrated in reports of large series. Vertebral 
angiography is indicated in vascular and many space-occupying 
lesions suspected of involving the posterior fossa and the por- 
tions of the brain supplied by the vertebral arteries. The course 
of the vessels in the lateral and fronto-occipital (Chamberlain- 
Towne) projection of the vertebral arteriogram is described as 
noted in living man and the cadaver. One can compare the 
vessels of the right and left side in the fronto-occipital view 
better than in a single or stereoscopic lateral projection. How- 
ever, a review of the literature did not reveal any detailed 
schematic drawing for the interpretation of the vertebral 
arteriogram taken in sagittal direction. A diagram of this 
fronto-occipital projection is therefore presented. The normal 
asymmetry of the arterial course and caliber in this view is 
emphasized. 
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BOOK REVIEWS 


The Pharmacopeia of the United States of America (The United States 
Pharmacopeia). Fifteenth revision U.S.P. XV. By authority of the United 
States Pharmacopeial Convention, Inc., meeting at Washington, D. C.., 
May 9 and 10, 1950. Prepared by Committee of Revision and published 
by Board of Trustees. Official from Dec. 15, 1955. Cloth. $10; $10.50 
(foreign). Pp. 1178. Mack Publishing Company, 20th and Northampton 
Sts., Easton, Pa., 1958. 


The 15th edition of the U. S. Pharmacopeia is radically 
changed from the 14th in scope, in style (large sections were 
rewritten), and in the inclusion of features that should make it 
more useful to the medical and pharmaceutical professions and 
to the enforcing agents of the Federal Food and Drug Admin- 
istration. Lloyd C. Miller, appointed director of pharmacopeial 
revision in 1950, and his staff deserve most of the credit for the 
improvements in this edition. Some of the new features catch 
one’s attention immediately, as, for instance, the inclusion at the 
end of individual monographs of category, dose range, and usual 
dose. These terms are defined on page 8, thus: “Category .. . 
indicates the therapeutic basis for admission of the drug to the 
Pharmacopeia and generally represents the best known pharma- 
cologic action of the drug . . . [but does not] limit... the use 
of the article nor .. . indicate that it has no other kind of ac- 
tivity”; “Usual doses... are those .. . expected ordinarily to 
produce the therapeutic effect for which the .. . preparation is 
most commonly employed. Unless otherwise specified these doses 
are for oral administration to human adults. .. . [They] serve only 
as a guide to the physician who may vary them. . .”; and “Dose 
range ... is intended primarily to guide the pharmacist with 
respect to seeking confirmation of prescriptions calling for un- 
usually small or large doses.” 

The new edition of the U. S. Pharmacopeia is the first to 
require that inert ingredients used in formulating dosage forms 
must not interfere with the official assay for the drug. This 
requirement will greatly simplify the work of agencies concerned 
with examination of these drugs and, in the end, will assure the 
physician of more reliable drugs. “Purified water” has been sub- 
stituted for “distilled water” and means deionized or distilled 
water for such uses as the preparation of reagents but not for the 
preparation of injections. Hospital laboratories preferring to use 
deionizing apparatus will welcome this latitude. 

Of all the changes made, those in scope were the most inter- 
esting. The total number of drugs, dosage forms, and pharma- 
ceutic necessities added was 242; the number dropped, 156. 
The admissions reflect trends in medical and pharmacological 
research in the period, 1948 to 1953. Thus, 8 antihistaminics, 25 
systemic anti-infectives (4 agents for treating tuberculosis, 6 new 
sulfonamides or new mixtures of sulfonamides, 14 antibiotics, 
and | miscellaneous agent—methenamine mandelate), 12 auto- 
nomic drugs, 4 diagnostic aids, 11 hormones (adrenal, ovarian, 
pituitary, pancreatic, and testicular), 5 immunologic agents, | 
radioactive isotope (I'*1), 1 skeletal muscle relaxant, and 5 new 
vitamin preparations are included. Some veterinary medicines 
are included for the first time in this edition. Of the 30 drugs 
taken from the ninth edition of the National Formulary (1950), 
15 are preparations used in dermatology, a discipline that had not 
been represented adequately before on the U. S. Pharmacopeia 
Committee on Scope. The Committee on Scope this time ap- 
pointed advisory subcommittees of physicians who were out- 
standing in their fields. The closer conformance of the 15th 
edition with the ideal that the Pharmacopeia should reflect “the 
best state of medical knowledge of the day” may be credited to 
this policy. 

The drugs and dosage forms deleted are no less interesting 
than those added. Rice polishings and rice polishings extract, and 
ox bile extract and its dosage forms—to give typical examples— 
have been superseded by purer forms of the same drugs, which 
forms are of more easily controlled strength. Amphetamine has 
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been supplanted by amphetamine sulfate and by dextro am- 
phetamine sulfate; ephedrine hydrochloride, by ephedrine sulfate: 
and estradiol benzoate by estradiol dipropionate. The suifon- 
amides comparatively less soluble in urine and those giving rise 
to an undue number of side-reactions have been dropped, e. g.. 
sulfaguanidine, sulfanilamide, sulfathiazole, and sulfathiazole 
sodium. Theobromine has been replaced by other diuretics. 
Dosage forms of penicillin for topical use (penicillin for inhala- 
tion, penicillin ointment, and penicillin troches) that sensitized 
some people or subjected them to the danger of oral infection 
by fungi have been omitted. Ferric ammonium citrate has been 
dropped, since tracer studies showed that ferric salts are reduced 
to ferrous forms in the body before use in synthesizing hemo- 
globin. Some irrational dosage forms have been deleted, and a 
number of empirical remedies, such as camphor liniment and 
potassium bromide, have disappeared. 

The official titles of some drugs have been altered. The most 
radically changed are: Aureomycin, to chlortetracycline; and 
vitamin B.», to cyanocobalamin. Several drugs that had been 
known under generic names adopted by the Council on Phar- 
macy and Chemistry of the American Medical Association have 
gone into this 15th revision under different names. The most 
radically different of these is vitamin K,, which is now phytonadi- 
one. This revision contains 1,178 pages as against 1,067 pages in 
the 14th. The book was kept to reasonable size by using thinner 
paper, which unfortunately is not opaque. Otherwise, the work 
is produced well. As always, the index is complete. The limits 
and tolerances set in a few of the individual monographs and 
the usefulness of some of the drugs included may be questioned. 
A specific example of this last is calcium pantothenate, about 
which the Council on Pharmacy and Chemistry has authorized 
for publication in the 1956 edition of the A. M. A.’s “Epitome 
of the Pharmacopeia of the United States and the National 
Formulary”: “A member of the vitamin B group formerly used, 
without effect, in achromotrichia and tried in the treatment of 
certain types of lupus erythematosus. The human requirements 
and deficiency syndrome have not been established.” 


Clinical Neurology. Edited by A. B. Baker, M.D., Professor and Di- 
rector, Division of Neurology, University of Minnesota Medical School, 
Minneapolis. By 65 authors. Cloth. $60 per set of 3 volumes. Pp. 738; 
739-1403; 1405-2023, with illustrations. Paul B. Hoeber, Inc. (medical book 
department of Harper & Brothers), 49 E. 33rd St., New York 16, 1955, 


These three volumes are a great accomplishment. Most of 
the authors rank among the most distinguished figures in Ameri- 
can neurology; one of the authors is from Canada and one from 
Norway. They have written clearly, and there can be no question 
as to the authoritative character of what they have said. 
Naturally some of the chapters are better than others. Chapters 
on the encephalitides by Dr. Baker are outstanding as are also 
those on case taking and the neurological examination by Dr. 
Russell N. DeJong, meningitis by Dr. A. L. Sahs, and diseases 
of peripheral nerves by Dr. Henry Woltman and Dr. James W. 
Kernohan. In some respects, however, these volumes are dis- 
appointing. They are much too long for a textbook, and they 
are inadequate to fulfill completely the purpose for which they 
were designed, that of being an encyclopedia of neurology. In 
such a work, one would expect to find the commonplace pre- 
sented in all details, including unusual aspects, and the un- 
common disorders to be similarly presented. In general, that is 
not the case, the discussions being much too brief. In some 
chapters, this summary presentation is particularly noticeable 
and out of keeping with the purpose of the volumes. The chief 
examples of such brevity are the chapters on the cerebrospinal 
fluid, spinal cord tumors, and protruded intervertebral disks. 
The chapter on psychological testing is much too vague and 
diffuse to be of much value. Few errors were noted. It seems 
deubtful that metastatic tumors are nearly as common in the 
cerebelium of children as in those of adults (page 401). Hyper- 
trophic pachymeningitis of the cervical spinal cord is mentioned 
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at several points and always referred to as a syphilitic disorder, 
which it seldom, if ever, is. One doubts that the authors of 
chapter 33 would attempt to inject the first division of the 
trigeminal nerve at the foramen ovale (page 1651) or that they 
would use such an injection in the treatment of postherpetic 
neuralgia of that nerve. No discussion of possible disorders of 
copper metabolism in Wilson’s hepatolenticular degeneration 
was found, nor a discussion of hemifacial spasm. It is doubtful 
that Alzheimer’s and Pick’s diseases should be included among 
the intracerebral vascular diseases. The illustrations are of good 
quality and well reproduced, but there are not enough of them. 
In spite of these criticisms, this useful work will be referred 
to often by students and practitioners. The volumes illustrate 
the value of preparing encyclopedic works in loose-leaf style 
so that they can be constantly corrected, strengthened, and 
supplemented as new material develops. 


Die Organpunktion in der klinischen Diagnostik. Von Priv.-Doz. Dr. 
med. Heinrich Liidin, medizinische Universitaétsklinik Basel. Mit einem 
Vorwort von Prof. H. Staub, Bibliotheca haematologica, supplementa ad 
Acta haemat., Fase. 1. Cloth. 33.80 Swiss francs. Pp. 160, with 84 illustra- 
tions. §. Karger A. G., Arnold Bocklinstrasse 25, Basel, Switzerland, 
Albert Phiebig, P. O. Box 352, White Plains, New York, 1955. 


Diagnostic tissue puncture is the analogue of biochemical 
micromethods. Minute quantities of tissue make it possible to 
make a histological or cytological diagnosis without resorting 
to a regular operative procedure with its hazards, or at least 
inconveniences. Not so long ago diagnostic punctures of mar- 
row, lymph nodes, spleen, liver, and lung were novelties oc- 
casionally resorted to by the more adventurous physician. This 
is all history. Nowadays, it is recognized that diagnostic punc- 
tures are helpful in many situations and indispensable in some. 
They have a definite place in diagnostic methodology, along 
with surgical biopsy and cytological study of body fluids. The 
author has had much experience with tissue puncture and has 
developed a simple technique for demonstrating hemosiderin in 
smears. The subject is treated in five chapters: an introductory 
chapter on methodology, and then chapters on marrow, lymph 
node, splenic, hepatic, and pulmonary punctures. There is a good 
discussion on the pros and cons of smears versus histological 
preparations from various tissues. The author had no untoward 
results in 2,500 sternal marrow examinations. An interesting 
sidelight is a list of 13 fatal complications of sternal marrow 
punctures. In spite of its small size the monograph is a veritable 
mine of information on the technique of tissue punctures, on 
the methodology in preparation and study of smears and histo- 
logical preparations, on the morphological analysis of micro- 
scopic findings, and, even more important, on the clinical in- 
terpretation of results. To cite just one example, 86% of 1,197 
marrow punctures were clinically significant and 28% furnished 
a reliable cytological diagnosis. Of these, the diagnosis could 
not have been made without marrow puncture in 12%. Only 
14% of the punctures were without clinical significance. An 
exhaustive and well-selected bibliography is appended. There 
is no index. The illustrations are all black and white. They are 
well chosen and excellently reproduced. This is truly a docu- 
mentary in the best sense of the word. It can be recommended 
without reservation, 


The Visual Fields: A Study of the Applications of Quantitative Per- 
imetry to the Anatomy and Pathology of the Visual Pathways. By Brodie 
Hughes, M.D., B.S., Ch.M., Professor of Neurosurgery, University of 
Birmingham, Birmingham, England. Cloth. $7.25. Pp. 174, with 158 illus- 
trations, Charles C Thomas, Publisher, 301-327 E. Lawrence Ave., Spring- 
field, Ill.; Blackwell Scientific Publications, Ltd., 49 Broad St., Oxford, 
England; Ryerson Press, 299 Queen St., W., Toronto 2B, Canada, 1954, 


This is a comprehensive treatise On perimetry from the neu- 
rologist’s viewpoint. It presents principles of quantitative peri- 
metry and is divided into three parts: (1) methods of perimetry; 
(2) anatomic principles involved; and (3) types of visual field 
defect encountered in different pathological states, compression, 
vascular diseases, and injury. By a careful evaluation of the field 
defects, the perimetrist should be able to identify the pathology 
and localize the approximate location. The book is abundantly 
illustrated; the paper is of excelient quality; the print is clear 
and distinct; and the diagrams are sharp, all of which enhance 
.he readability of the book. 
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Intestinal Obstructions: Phystological, Pathological and Clinical Con- 
siderations with Emphasis on Therapy, Including Description of Operative 
Procedures. By Owen H. Wangensteen, B.A, M.D., Ph.D., Professor of 
Surgery, University of Minnesota, Minneapolis. Third edition. Cloth, 
$15.50. Pp. 838, with 200 illustrations. Charles C Thomas, Publisher, 301- 
327 E. Lawrence Ave., Springfield, Ill; Blackwell Scientific Publications, 
Ltd., 49 Broad St., Oxford, England; Ryerson Press, 299 Queen St., W., 
Toronto 2B, Canada, 1955. 


This new edition represents an expansion of the previous edi- 
tion to include much new material. The author is one of the 
foremost students of the subject. Although his name has be- 
come identified with all manner of suction apparatus, a sum- 
mary of the contributions of predecessors to gastroduodenal 
intubation is presented (page 257). John Hunter is cited as having 
used a stomach tube to feed a patient with paralysis of the 
muscles of deglutition as early as 1790. The first portion of the 
book, dealing with the physiology of intestinal obstruction, is 
an admirable discussion based on modern data. The “toxin 
theory” to explain deaths in patients with neglected intestinal 
obstruction is discounted for want of evidence. Replacement of 
water and correction of electrolyte imbalance are of paramount 
importance in the management of high obstruction that causes 
severe vomiting. The relief of mechanical distention is of equal 
importance, but the two factors obviously cannot be separated 
in dealing with this clinical problem. In low obstruction, vomit- 
ing is not so prominent a feature as in high obstruction, and 
the factor of distention assumes relatively greater importance 
than correction of fluid and electrolyte imbalance. “The results 
of this experimental inquiry are wholly in accord with those 
clinical observations and indicate that the chief lethal factor 
in simple obstruction is permeation of a gut wall, whose viability 
has become impaired, by bacterial and other deadly agents.” 

Although intestinal obstruction is the central theme and de- 
tailed discussions of its diagnosis and therapy are most thor- 
oughly dealt with, a great deal of other information is also 
presented. This includes, among other things, electrolyte bal- 
ance, complications of therapy, points in technique of various 
operations, “second look” procedures for intra-abdominal can- 
cer, tumors of the alimentary tract (because they may produce 
obstruction), congenital megacolon, and certain phases of hernia. 
In short, this is an authoritative work, concerned in a broad 
sense with much of general abdominal surgery, but strongly 
flavored by the obstruction problem. The author's direct per- 
sonal style facilitates rapid reading and immediate comprehen- 
sion. The volume is profusely illustrated, and there are many 
tables and diagrams. An extensive bibliography is appended to 
each chapter. The paper is of high quality, and the type is large. 
Although students may read portions of the work with profit, 
it is primarily for interns, residents, and particularly surgeons. 
It should be in ail libraries, both hospital and personal, because, 
in its field, it is one of the major contributions to current 
surgical literature. 


Atlas of Roentgen Anatomy of the Skull. By Lewis E. Etter, B.S., 
M.D., F.A.C.R., Assistant Professor of Radiology, School of Medicine, 
University of Pittsburgh. With section on the Radiographic Anatomy of 
the Temporal Bone, by J. Brown Farrior, M.D., F.A.C.S., Farrior Clinic, 
Tampa, Fla., and section on the Roentgen Anatomy of the Skull in the 
Newborn Infant, by Samuel G. Henderson, M.D., F.A.C.R., Associate 
Professor of Radiology, and Louise S. Sherman, B.S., M.D., Instructor in 
Radiology, School of Medicine, University of Pittsburgh. Cloth. $14.75, 
Pp. 215, with 239 illustrations. Charles C Thomas, Publisher, 301-327 E. 
Lawrence Ave., Springfield, Ill.; Blackwell Scientific Publications, Ltd., 
24-25 Broad St., Oxford, England; Ryerson Press, 299 Queen St., W 
Toronto 2b, Canada, 1955, 


This excellent atlas contains a minimum of subject material. 
Direct labeling of all structures illustrated is used and obviates 
the cumbersome reference to legends. This feature is highly 
commendable. The roentgen anatomy of the skull, including the 
paranasal sinuses, mastoids, and facial bones, is extremely well 
illustrated. The standard, universally used projections are illus- 
trated for quick reference. An outstanding feature is Dr, Etter’s 
original study of the disarticulated skull. The special sections 
by other doctors add to the value of the atlas. The identity of 
confusing lines and markings on skull roentgenograms can 
quickly be ascertained by referring to the pages of this well- 
organized volume. It is recommended without any reservation 
to radiologists, neurosurgeons, and all physicians concerned with 
the study of roentgenograms of the skull. 
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QUERIES AND MINOR NOTES 


PARANOID PSYCHOSIS 


To THE Epitor:—A 45-year-old woman has suffered for seven 
years from disabling arthritis. There are no children. She has 
been happily married for 20 years, but during the past two 
years she has been abnormally jealous of her husband, He 
has practically ruined his business to be with his wife most 
of the day and has never left her in an evening since this 
situation began. This jealousy first occurred only occasionally 
and would soon pass; but the episodes have become more fre- 
quent and of longer duration. Because of her disability, she 
is unable to have sex relations but states that it is impossible 
for her husband not to. She maintains a microscopic check 
on his finances, and “to protect him from squandering money 
on women” has transferred all their joint savings and bonds 
to herself and her brother. The husband has made her the 
beneficiary of the life insurance he has to give her peace of 
mind. She believes that he “dopes” her at night so he can get 
up to meet women, that whenever he turns on a light or goes 
to a window he is signaling a woman, and that he carries on 
with a school girl who works after school in the house. While 
this girl is in the house he cannot leave his wife’s side. She 
believes the phone is “tapped” and that every time the hus- 
band phones he is signaling a woman. She has violently 
attacked him many times, stating if he would only admit his 
escapades, she would understand and forgive him, but that 
his “holier-than-thou” attitude of constant denial is madden- 
ing. She accuses him of wanting to commit her to a state 
hospital but states he is in need of a psychiatrist. They each 
seem perfectly normal, except for the wife’s fixed beliefs about 
her husband, which she discusses calmly and apparently with 
keen logic. Recently the husband’s mother passed away and 
on each visit to the hospital, he would call her and she would 
call back to make sure he was really there; the same thing 
on leaving at the mother’s funeral, a friend had to be with 
him so that the funeral would not be an excuse to meet a 
woman, On any business call, he gives her the name and 
address of the client, she figures how long it should take him 
to reach the client, and she calls him there, he must call before 
he leaves, and she figures the time needed to return home. He 
is willing, for her peace of mind, to carry on under these 
circumstances. Is this a psychosis, or can it be merely ab- 
normal jealousy? Can menopause cause these beliefs? Can the 
shut-in life due to the prolonged illness cause it? Can the 
frequent use of Meperidine (for the arthritis pain) cause it? 
What is the prognosis? M.D.. New York. 


ANSWER.—The patient has a paranoid psychosis that has 
existed, most likely, longer than given in the history. Meperi- 
dine (Demerol) in some cases produces a transitory, mild con- 
fusion, but not the prolonged picture of systematized delusions 
that is given here. The prognosis is bad without therapy. As 
time advances these ideas become more and more fixed. Insti- 
tutionalization is necessary for the peace and protection of the 
family. Shock treatment, such as insulin and electroshock, can 
be used, as well as the new drugs, reserpine and thorazine. Sec- 
tion 70 of the mental health code of the state of New York 
provides: “Any person who is alleged to be mentally ill to a 
degree which warrants institutional care and is not in confine- 
ment on a criminal charge, may be admitted or contined in a 
state hospital or a state psychopathic hospital, or a licensed 
private institution.” Five methods are given for admission, 
namely: voluntary admittance, certification of a health officer, 
certification of one physician, court certification, and incom- 
plete certification to meet an emergency. 


The answers here published have been prepared by competent authori- 
ties. They do not, however, represent the opinions of any medical or other 
organization unless specifically so stated in the reply. Anonymous com- 
munications and queries on postal cards cannot be answered. Every letter 
must contain the writer’s name and address, but these will be omitted on 
request. 


THROMBOCYTOPENIC PURPURA 


To THE Epitor:—What is the current treatment of thrombo- 
cytopenic purpura? A 32-year-old female patient has been 
getting “bruises” —subcutaneous hemorrhages—for one year 
that started one month after the delivery of her last baby. 
No cause could be elicited. Blood study shows; platelet count, 
15,000 per cubic millimeter; bleeding time, 8 minutes 45 
seconds; coagulation time, 5 minutes 16 seconds; prothrombin 
time, 15.2 seconds, control time, 13.7 seconds; hemoglobin 
level, 13 gm. per 100 cc.; red blood cell count, 4,640,000 per 
cubic millimeter; white blood cell count, 5,800 per cubic 
millimeter, with differential neutrophils 56, monocytes 7, and 
lymphocytes 37; and sedimentation rate, 2 mm. per hour. 


Francis Remy, M.D., Center Moriches, N. Y. 


ANSWER.—Thrombocytopenic purpura is not a disease entity 
but rather a syndrome of varied etiology. It may occur as the 
idiopathic type, or it may be associated with a great variety of 
infectious, granulomatous, neoplastic, toxic, or allergic disorders. 
Since drugs may cause thrombocytopenic purpura, all medica- 
ments—if this is feasible—should be withdrawn. It is this con- 
sultant’s opinion that in all cases of thrombocytopenic purpura 
it is advantageous to give steroid therapy. This will result in 
most instances in a return of the bleeding time to normal values 
within a few days, although the platelet level may remain low 
for quite a while. Cortisone or Meticorten may be given orally. 
The initial dose for adults is about 200 to 300 mg. of cortisone 
per day; lately, Meticorten has been found to replace cortisone 
with great advantage since it causes less undesirable side-effects. 
One milligram of Meticorten may be given for each 5 mg. of 
cortisone. When the bleeding time has become normalized, the 
amount of steroids is gradually reduced to an individually vary- 
ing maintenance level. If after an observation period of three 
months the platelet level has not returned to normal, splenec- 
tomy is recommended. This operation may be curative in about 
60 to 70% of the chronic cases of this syndrome. The operation 
is performed under the protective effect of steroid treatment. 
If splenectomy has no curative effect, steroid treatment should 
be continued. During the application of steroid therapy, sodium 
intake should be curtailed and potassium chloride may be given 
(3 to 5 gm. per day). The patient’s blood pressure should be 
watched, his urine periodically examined for sugar, and the 
possibility of the appearance of ulcerations of the gastrointestinal 
tract kept in mind. In all instances of prolonged steroid therapy, 
a weekly course of ACTH (20 units) is given each month, during 
which period the steroid application is stopped. This prevents 
atrophy of the patient’s own adrenal tissues. 


TYPHOID CARRIERS 

To THE Epitor:—/. What is the proper procedure in the diag- 
nosis of typhoid carriers? 2. What is the treatment for a 
positive carrier? Roy D. Sumner, M.D., Rock Hills, S. C. 


ANSWER.—1. The typhoid carrier does not regularly eliminate 
the typhoid bacilli in the feces. The state is variable in that the 
carrier may experience periods when culture of the feces may 
not reveal typhoid bacilli. However, specimens of stool should 
be examined three days consecutively by ordinary cultural 
means in an attempt to isolate Salmonella typhosa. The patient's 
condition should not be considered normal even though three 
specimens have been culturally free of typhoid bacilli. Three 
consecutive specimens should be examined every three to four 
weeks for a period of six months before considering the patient 
culturally free of the S. typhosa. In certain instances, the passage 
of a duodenal tube with direct culture of the bile may reveal 
S. typhosa by cultural methods when examination of the stool 
has proved negative. 2. Sterilization of the typhoid carrier has 
been disappointing, in spite of the helpful effect of chlor- 
amphenicol in the treatment of the clinical illness. This antibiotic 
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fails to eradicate the bacilli from the typhoid carrier pre- 
sumably because of its bacteriostatic mode of action. One group 
of investigators has made a preliminary report that appears very 
encouraging. By their method the typhoid carrier receives peni- 
cillin in the dosage of 12 million units daily (3 million units every 
six hours) and Benemid 1.5 gm. twice daily for 10 days. Pre- 
sumably, the high concentration of penicillin in the tissues 
achieved by this method exerts a bactericidal action on S. 
typhosa. Results to date have been successful in about 70° of 
the carriers tested. 


ARTIFICIAL MENOPAUSF 

To THE Eprror:—A 35-year-old gravida 1 and para 1 woman 
has had symptoms of estrogenic deficiency for five years. She 
responded to therapy, but three years ago she developed a 
monophohbia, a sense of insecurity, and a severe anxiety re- 
action on an obsessive-compulsive basis. In October, 1954, 
she had a series of six nonconyvulsive electrostimulations 
under the care of an eminent psychiatrist. She showed favor- 
able progress until the past week, when a doctor told her all 
of her past therapy was mostly wasted time and money and 
that she should have no more shots. She has received 
Progynon (10 rat units) at intervals of 7 to 21 days along 
with Thorazine, 25 mg. twice a day. He recommended that 
she should have deep x-ray therapy to the pelvis and “go 
through the MeHOPAUSEe all at once.” Please comment. 

Charles L. Wise, M.D., Camden, Ind. 


ANSWER.—It is absolutely unjustified to bring about an 
artificial menopause in this patient, particularly in view of her 
pasi history. At this patient’s age a sudden menopause by sur- 
gery or irradiation may produce most disagreeable signs and 
symptoms. Certainly a patient who had a condition sufficiently 
serious to demand psychiatric therapy should not be precipitated 
into a sudden change of life, else perhaps more serious trouble 
may result. There is rarely need to deliberately bring about 
menopause in any woman except in those who bleed profusely 
at the menopausal age. Gynecologists differ as to the proper age 
for such treatment, but generally this is after 45 years of age. 
Furthermore, the menopause produced is not castration but 
consists of a hysterectomy. Menstruation is stopped, which is 
what the word menopause means. Ovarian function is not dis- 
turbed unless, of course, the ovaries are abnormal. There is no 
need to give this woman any more estrogens, but treatment with 
Thorazine will most likely help her. 


REPEATED CHEST X-RAY EXAMINATIONS 

To THE Epiror:—A man has had pulmonary tuberculosis for 
12 years, during which period he had had innumerable chest 
x-rays. He now insists that an x-ray of his lungs be taken every 
three months. For how many years would it be safe to x-ray 
a patient at three-month intervals and still run no risk from 
radiation? C. A. Gilpin, M.D., Rosiclare, Ill. 


ANSWER.—If this is the only x-ray examination or treatment 
that the patient receives during the year, it would be quite safe 
to make an x-ray picture of his chest every three months. It is 
assumed that the target film distance is from 48 to 60 in. 


SMALLPOX VACCINE 
To THE Epiror:—/s the vaccine of smallpox used as a living 
virus? Please explain the immunologic process occurring after 
scarification with the vaccine. 
Charles Wolf, M.D., New York. 


ANSWER.—Smiallpox vaccine is ordinarily prepared from 
lesions in the skin of calves. This material contains living vac- 
cinia virus that is closely related to the virus of smallpox. On 
scarification of the skin of a susceptible individual, a local pox- 
like lesion develops and virus spreads through the skin and even 
into the blood, so that there is a distinct but modified and 
limited infection. The virus reaches the lymph nodes and other 
antibody-forming tissues and stimulates them to the production 
of antibodies and the establishment of resistance. A firm im- 
munity appears to persist for a period of a few years, at least, 
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provided the vaccine is in an active state at the time of inocula- 
tion and at a proper level of infectivity and antigenicity. It has 
been shown that a virus may be so attenuated as to produce mild 
lesions but only a very temporary type of immunity. 


METABOLISM OF GLYCERIN 
To tHE Epiror:—I/n the query on “Metabolism of Glycerin,” 
in THE JOURNAL (158:52/ [June 1955), one consultant 
states, in part: “The use of glvcerin in diabetes as a sweeten- 
ine agent is not advantageous because its use in severe dia- 
hetes is no more satisfactory than that of sugar.” I must take 
issue with this statement. In the discussion of this subject the 
following facts should be noted. Two authors, Catron and 
Lewis (J. Biol. Chem. 84:553, 1929), have found that the 
amounts of glycogen that are formed in the liver after two 
hour and three hour periods of absorption of glycerol from 
the gastrointestinal tract were equal to those observed after 
the absorption of dextrose over the same periods. Two other 
authors, Chambers and Deuel (J. Biol Chem. 65:2/, 1925), 
have observed that a_ practically complete conversion. of 
glycerol into dextrose was exhibited by two phlorhizinized 
dogs. It would he too far afield to discuss it, but it may be 
Stated that no significant difference in the rates of absorption 
of dextrose and glycerol from the gastrointestinal tract exists. 
Glycerol (triose) is, therefore, quantitatively a precursor of 
glycogen and dextrose (hexose). The next question is: What 
is the influence of glycerol on glycemia? My colleagues and 
/ (J. Lab. & Clin. Med. 26:526, 1940) determined this by 
studying the influence on blood sugar of 80 gm. of glycerol 
in 10 diabetics and of 75 gm. of dextrose in 11 diabetics of 
comparable severity. (In the conversion of glycerol into dex- 
trose, two molecules of glycerol vield one molecule of dex- 
trose and four atoms of hydrogen: 2C,H.O.-?C.H,.0O.+4H; 
8O em. of glycerol vields 78.2 em. of dextrose.) The results 
are contained in the following table. It can be readily seen 
Mean Concentration of Dextrose in the Blood of Diahetie 
Persons at the Fasting Level After the Ingestion of 


Glycerol and After the Ingestion ot Dextrose 


Fasting 


Blood Sugat 1 Ht ? Hr. 

Level Postecibal  Posteibal 
10 patients receiving 86 gin. glycerol 20) 295 253 
11 patients receiving 75 gm. dextrose 193 327 3959 


that the glycemia after the ingestion of glycerol is markedly 
less than after the ingestion of an equivalent amount of dex- 
trose. The greatest glycemia, and consequently elycosuria, 
occurs in diabetic patients during the two hour to three hour 
period immediately following a meal. This degree of glycemia 
varies even when hexoses are ingested. Thus galactose and 
levulose give rise to a lower blood sugar level curve than an 
equal amount of dextrose. Consequently the diabetic person 
can utilize galactose and levulose better than dextrose. This 
is strikingly more so with glycerol. 1t must be concluded that 
the diabetic individual has a far greater capacity to utilize 
glycerol than dextrose. Max Wishnofsky, M.D. 
: 615 Williams Ave. 
Brooklyn 7, N.Y. 


EPILEPSY 


To THE Epiror:—I/n the Aug. 13 issue of THE JOURNAL, page 
1405, 1 note a reply to a question concerning the blood ceil 
count in epilepsy and the effect of phenobarbital and Dilantin 
on the blood cell count. 1 have reported several times ob- 
servation to the effect that it is not uncommon to find a poly- 
morphonuclear leukocytosis following a major or grand mal 
attack in idiopathic epilepsy. 1 have also reported that Dilantin 
often produced a leukopenia and sometimes a depression of 
the bone marrow in children. In Beckman’s “Treatment in 
General Practice” (ed. 4, Philadelphia, W. B. Saunders Com- 
pany, 1942, p. 756) will be found references of reports in 
the literature concerning the effect of Dilantin on the bone 
marrow. Phenobarbital rarely influences the blood cell count, 
but it may produce a leukopenia. MM. G. Peterman. M.D. 

411 E. Mason St. 
Milwaukee 2. 
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